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Progress in Cancer Control 


Joun R. HEtteEr, M.D. 
BETHESDA, MD. 


The importance of controlling cancer by ev- 
ery possible means is indicated by one fact alone: 
that is, that cancer is now the second leading 
cause of death in the United States. The advance 
of neoplastic diseases from eighth to second place 
among the leading causes of death since 1900 
makes it a public health problem of national im- 
portance. 

At the turn of the century when tuberculosis, 
pneumonia, diarrhea and other infectious and 
communicable diseases were taking their high toll 
of lives, 78,000 people a year were dying from 
cancer. There was but one specifically designated 
cancer hospital in America. There was no sup- 
port from the federal government of programs for 
research or control and only one state recognized 
its responsibility in this respect. No word of 
cancer appeared in the media of public informa- 
tion. Nowhere was cancer a reportable disease. 

Today, cancer is striking one in every four of 
our population and is the cause of one in every six 
deaths, taking an annual toll of more than 
245,000 lives. Official agencies in all the states, 
the District of Columbia, Alaska, Hawaii, Puerto 
Rico, and the Virgin Islands have cancer control 
programs. In the District of Columbia and more 
than half the states and territories, cancer has 
been made a reportable disease. Professional 
educational programs for public health workers, 
general practitioners, dentists, and nurses are un- 
der way. Intensive” public educational campaigns 
are being carried on, and substantial improve- 
ments have been made in the treatment facilities 
and diagnostic services available to the individual 
citizen. 

I make this brief comparison merely to show 
that in a short period of time—almost two genera- 
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tions, in fact—the rise of cancer has brought 
about a tremendous growth in the supporting ele- 
ments which are necessary in a nationwide effort 
to control a disease of this magnitude. 

Further, research of the past 10 years has 
remarkably expanded knowledge of carcinogenesis 
and of the diagnosis and treatment of cancer. 
As a consequence, both laymen and research in- 
vestigators can now approach the problem of 
cancer and its curability from a more optimistic 
point of view. There is tremendous public con- 
cern about cancer and the necessity for bringing it 
under adequate control. Recently publicized data 
compiled by National Cancer Institute statisti- 
cians show that the annual number of persons in 
whom cancer is diagnosed is expected to increase 
from 530,000 in 1953 to 753,000 in 1975—unless 
cancer is bridled more extensively by control 
measures. 

The National Cancer Institute, under the Pub- 
lic Health Service, Department of Health, Educa- 
tion, and Welfare, is charged with the respon- 
sibility for carrying out a comprehensive attack 
on the cancer problem. The Institute is supported 
by annual appropriations made by the Congress. 
The appropriation for fiscal year 1957, for in- 
stance, is $48,432,000. About one third of this 
amount is appropriated for research at the In- 
stitute. The remaining two thirds is appropriated 
for grants-in-aid to nonfederal institutions 
throughout the nation. A major portion of these 
grant-in-aid funds goes to support research, and 
the remainder is granted to states for use mainly 
at the local level to support activities in the con- 
trol of cancer. It is through these local activities 
that the cancer program most directly reaches the 
individual citizen, and aids the private physician. 

Cancer control is concerned with the actual 
prevention of cancer whenever possible, with the 
discovery of the disease in its earliest stages, and 
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with the provision of adequate services and facili- 
ties for diagnosis and treatment. To be effective, 
an ideal cancer control program requires: (1) an 
alert and trained medical profession; (2) an in- 
formed public; (3) suitable methods for preven- 
tion of the disease; (4) case-finding, screening, or 
diagnostic procedures which can be applied on a 
mass basis to sort out individuals with the disease 
from the remainder of the population; and (5) 
adequate services and facilities for diagnosis and 
treatment. 

The control program of the National Cancer 
Institute is designed to meet some of the needs 
which exist in these requirements and to demon- 
strate appropriate methods for fulfilling some of 
these conditions. 

Before discussing our control program in de- 
tail, however, I should like to show a few slides 
to emphasize the extent and nature of the cancer 
problem. 


Cancer Assumes Increasing Importance As a 
Cause of Death 


SLIDE 1.—This chart may help to explain why 
the Public Health Service was directed to enter 
this field. Here we see the position of cancer, in 
relation to other diseases as a cause of death. 
Following the red arrow, we see that cancer was 
in seventh place in 1900, in third place in 1925, 
and in second place in 1950. As we watch the 
decline of the infectious and communicable dis- 
eases, it is clear why medical and public health 
emphasis must shift to cancer and other chronic 
and degenerative diseases. Cancer has become a 
national health problem. 

Cancer Death Rates for Selected Sites 
White Males 1914-1950 

SLIDE 2.—This shows the trends between 1914 
and 1950 in death rates for several leading types 
of cancer in white males. The mortality rate for 
stomach cancer has declined, but the mortality 
rate for lung cancer has gone up steadily and 
alarmingly. 

Cancer Death Rates for Selected Sites 
White Females 1914-1950 

Ste 3.—During the same period, the mortal- 
ity rate for lung cancer in white females increased 
but not as markedly as in the males. Death rates 
for stomach and uterine cancer declined. 

Parallel with the increase of cancer as a cause 
of death, there has been an astonishing increase in 
survival rates, especially for cases with reasonably 
early diagnosis and competent treatment. The 
gastrointestinal tract is the only major site for 
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which our present knowledge and resources are 
not adequate to save the patient in at least half 
the cases. For some sites, we are already able to 
salvage the patient in considerably more than 
half. To bring survival rates closer to 100 per 
cent will require more knowledge, which, of 
course, is the object of research. 

The National Cancer Institute’s control pro- 
gram complements the extensive research pro- 
grams under way. The steady growth of this 
program is a result of interest that public health 
agencies and other groups have taken in attempts 
to reduce mortality from cancer through early 
suspicion, accurate diagnosis, and effective treat- 
ment. The purpose is to translate findings of re- 
search investigations into clinical applications with 
the ultimate objective of reducing mortality from 
cancer. Toward this broad objective the program 
has two general aims: first, to find ways to short- 
en the dangerous time intervals between the onset 
of the disease and diagnosis, and between diag- 
nosis and the start of treatment; and second, to 
improve the level of cancer diagnosis and man- 
agement. 

In the nine years our control activities have 
been in progress, a well rounded program of ac- 
tion has developed, both within the National 
Cancer Institute and through grants of funds to 
state health agencies, hospitals, medical schools, 
and other institutions. 


State Cancer Control Programs 


Grants for the support of cancer programs of 
the official state and territorial health agencies are 
made by the Institute directly to these agencies. 
These funds are granted on a formula basis which 
takes into account the size and density of the 
population, the number of cancer deaths, and the 
per capita income of the state or territory. The 
funds must be matched by state and local funds 
in the ratio of $1 for each $2 received from the 
government. The amount allotted to this program 
is about $2,250,000 annually. 

More and more, the impetus for cancer con- 
trol is coming from the states and local agencies 
and institutions. The national program is largely 
a reflection of these successful state and local pro- 
grams that have pioneered in new directions. 
These programs have special implications for 
practicing physicians. 

Since the cancer patient is usually seen first by 
the family doctor, his diagnostic training and ex- 
perience often determine the outcome of the case. 
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It is important, therefore, that future doctors be- 
gi: their practice of medicine equipped with the 
most recent knowledge in this field. Toward this 
end, the Institute administers a grant-in-aid pro- 
gram to assist medical schools in developing ex- 
panded and better integrated instruction in cancer. 

Over $15,000,000 in training grants have been 
awarded to 83 medical, 42 dental, and six osteo- 
pathic schools since July 1947. Approved medical 
schools offering full four year instruction may re- 
ceive up to $25,000 for a one year grant. Medical 
schools offering two years of work, and four year 
dental schools may receive up to $5,000 for a one 
year grant. 

We have good reason to believe that this pro- 
gram is accomplishing its original objectives, 
which include: developing an awareness of cancer 
among medical students; improving the medical 
service to cancer patients, stimulating student in- 
terest in cancer research or control, and increas- 
ing the participation of the internist in cancer 
teaching. 

Clinical Traineeships 


The Institute has supported, since 1938, a 
program of postgraduate training for young prac- 
ticing physicians. These trainees are placed in 
medical schools, hospitals, and training centers 
where suitable cancer teaching material, as well as 
qualified professional staffs, is available. 

Since 1938, over 600 physicians have received 
support under this program. Consequently, the 
Institute staff believes that the program has been 
helpful in partially meeting the tremendous need 
for physicians trained in the various specialties 
vitally important to adequate management of the 
cancer case. 


Research Training Grants 

A new type of professional training grant was 
established by the Institute last year. Under this 
program, institutions receiving funds select and 
appoint the persons to be trained and determine 
the stipends they-are to be paid. This program 
extends and supplements, but does not replace, 
the research training opportunities available 
through our regular research fellowships program. 

Initial funds appropriated by the Congress 
for this program totalled $1,200,000, of which 
slightly more than half was earmarked especially 
for training in fields of chemotherapy and steroid 
hormones. The first grants recommended by the 
National Advisory Cancer Council represented 
research fields of cancer chemotherapy, steroid 
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biochemistry, research medicine, pharmacology, 
biochemistry, immunology, research surgery, his- 
tochemistry, electron microscopy, genetics, cytol- 
ogy, radiobiology, and cancer biology. 


Nursing Schools 


Public health nurses and other registered 
nurses have come into cancer control to such an 
extent that much of the success of the control 
programs is shared by them. Five schools of nurs- 
ing have received grants to support pilot studies 
for the development of better methods for teach- 
ing nurses about cancer. 


Educational Aids 


Among the many cancer educational aids for 
physicians in general practice is a series of six 
motion pictures which carry the over-all title of 
“Cancer—The Problem of Early Diagnosis.” This 
professional series was produced jointly by the 
National Cancer Institute and the American 
Cancer Society. The first film in the series is a 
general orientation to the subject. The others deal 
separately with breast cancer, gastrointestinal 
cancer, uterine, oral, and lung cancer. An oral 
cancer exhibit and a set of projection slides show- 
ing oral cancer lesions are also available to 
dentists. 


Public Educational Programs 


Cancer educational programs for the public 
are carried on largely by such agencies as state 
and local health departments and state and local 
divisions of the American Cancer Society. We 
do contribute, however, to these programs by sup- 
plying educational materials and information of 
various kinds. Either alone, or in cooperation 
with other organizations, we have produced edu- 
cational motion pictures, exhibits, and printed 
materials describing cancer of the various sites of 
the body. 


Search for a Cancer Test 


Cancer diagnosis at present depends on direct 
visual observation and identification of cancer 
cells either in removed tissues or in fluids collected 
from body orifices which communicate with the 
possible sites of cancer. If our present knowledge 
is to have completely effective application in the 
control of cancer, we must have a practicable 
case-finding method. The search for such a meth- 
od is well under way and is directed along two 
lines—attempts at case finding by screening the 
general population by conventional clinical meth- 
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ods, and a program to find a suitable clinical test 
for cancer. By a suitable test we mean one which 
will be successful in identifying persons with can- 
cer in an early localized stage, will not give false- 
positive results too often, and is simple and cheap 
enough for mass screening use. 

The National Cancer Institute is supporting 
a variety of studies in this field. Through grants- 
in-aid we established in 1949 a program to deter- 
mine the value of cancer diagnostic tests for case 
finding. This program is still being carried on at 
the five medical schools where it was begun. In 
addition, the Institute has supported studies at 
10 universities and clinics to evaluate case-find- 
ing procedures. 

Although the ideal serodiagnostic test has not 
been found, some advances have been made in 
other technics for the early discovery of cancer 
of specific sites. The most widely applicable and 
best developed of these is the cytologic test of 
Papanicolaou and Traut. 

This test was first suggested by Papanicolaou 
as a diagnostic tool for detecting cancer some 30 
years ago, and its use has become widespread only 
in the last 10 years. The method embodies the 
study of cells exfoliated from the surface of the 
epithelial lining of certain body organs. These 
cells are collected by aspiration and examined 
microscopically. 


Uterine Cancer 


The most significant and fruitful use of the 
cytalogic technic has been in the diagnosis of 
uterine cervical cancer in its earliest stages. As a 
result of intensive study, the Public Health Serv- 
ice and other medical authorities believe that the 
uterine cervical lesion called intraepithelial car- 
cinoma—or carcinoma “in situ”—is in fact cancer, 
and that the relatively long latent period between 
this stage and invasive cancer can be used to ad- 
vantage in control programs. It is also believed 
that “in-situ” carcinoma is in reality early cancer 
and that invasive cancer is late cancer. 


Memphis Cytology Survey 


The most impressive results yet obtained in 
the early diagnosis of cervical cancer by the cy- 
tologic tests have been provided by a large scale 
study carried on in Memphis by the University of 
Tennessee College of Medicine, with the assistance 
of local medical societies, the National Cancer 
Institute, and other groups. 

In this project, which was begun in 1952, vag- 
inal cytology was applied in a mass screening 
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survey for cervical cancer among 165,000 women 
20 years of age and older who reside in Memphis 
and Shelby County. 

This study produced a case-finding rate 40 
times that observed in the community prior to 
establishment of the project. In addition to un- 
covering many unsuspected cancers, the study 
corroborated the observation that carcinoma-in- 
situ lasts long enough—several years, in fact—to 
permit effective curative treatment in practically 
100 per cent of cases if discovered at the yearly 
check-up. 


Results of Cytologic Screening 


SLiDE 4.—This slide shows the highly encour- 
aging findings obtained in the first 108,000 wom- 
en tested. A total of 906 new cases of neoplasm 
was diagnosed. In the first screening 819 cases 
were found; of these 399 were intraepithelial, 346 
invasive cancers of the cervix, 48 invasive cancers 
of the corpus, and 26 cancers of other organs, 
such as tubes and ovaries. 

On the second screening 87 cancers were un- 
covered: 75 intraepithelial, nine invasive cervical 
cancers, two invasive cancers of the corpus, and 
one invasive cancer of another organ. 

These findings indicate that cytologic screen- 
ing has effectively reduced the case-finding rate 
for invasive carcinoma of the cervix from 434 per 
100,000 in the first screening, to 43 per 100,000 in 
the second screening. One significant fact I should 
like to call to your attention is that the majority 
of these carcinomas were unsuspected either by 
the physician or the patient. 


Age Distribution of Cervical Carcinoma 


Stipe 5.—These data are also based on the 
first 108,000 women tested. Here we see that the 
median age for intraepithelial lesions uncovered 
in the Memphis study was 36 years, while the 
median age of early invasive cancer was 51 years. 
This suggests that cancer of the cervix may exist 
for an interval of about 15 years in a noninvasive 
form when it is practically 100 per cent curable. 

Since intraepithelial carcinoma presents no 
signs or symptoms, our alternative is clear: we 
must examine apparently healthy women at fre- 
quent intervals as a mean of eliminating or reduc- 
ing cervical cancer mortality. 

On the basis of this concept, and with addi- 
tional funds made available by the Congress, the 
National Cancer Institute is now widening its 
studies of the cause, development, and course of 
uterine cervical cancer by establishing field pro- 
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jects in different parts of the country in cooper- 
at:on with local health and medical authorities. 
Se en such research projects are now in operation 
ani plans are under way to establish others. 
These projects will provide comparative data for 
th: establishment of true incidence rates, and 
mere information on the natural history of car- 
cinoma-in-situ. They will also help to determine 
the relationship of carcinoma-in-situ to invasive 
cancer and the usual period of latency for this 
transformation, if it usually takes place. The 
Public Health Service believes that these addi- 
tional projects represent positive steps toward the 
ultimate goal of totally eliminating this form of 
cancer as a health problem. 

Variations of the cytologic method to aid in 
the diagnosis of cancer of other tissue sites are 
also under study. The usefulness of this technic 
is limited to symptomatic individuals because of 
the difficulty in obtaining and processing speci- 
mens for examination. Encouraging results, how- 
ever, are being obtained with the cytologic exami- 
nation of repeated sputum specimens in broncho- 
genic carcinoma. Also, in gastric carcinoma, re- 
cent developments have been reported for obtain- 
ing more representative specimens, such as the 
use of specific hormones and enzymes to obtain 
better specimens of exfoliated cells in greater 
numbers; the mechanical abrasion of the gastric 
mucosa with a balloon studded with silk threads; 
and the use of lavage solutions containing an 
enzyme to accomplish mucolysis. 

An electronic device being tested will auto- 
matically search for and detect cancer cells in 
smears spread on microscope slides. This instru- 
ment—the cytoanalyzer—will enable the cytology 
technic to be more rapid and efficient in the 
screening of the population for certain types of 
cancer. This instrument classifies cells on the 
basis of certain optical values for size and density 
of the nucleus. 

Field Research Projects 

Field research~ projects—studies conducted 
directly by the Institute—have increased to where 
there are now over 60 such studies under way. 
These projects, conducted by our Field Investi- 
gations and Demonstrations Branch, seek to find 
causes, diagnostic procedures, effective therapy, 
anc| adequate methods for the control of cancer 
of all sites. 

Epidemiologic Studies 

We also have a number of epidemiologic in- 

vestigations in operation, which provide much 
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knowledge on the prevalence, incidence, distribu- 
tion, and mortality of cancer in the population. 
Such data are essential to developing a means of 
controlling or preventing the disease. Typical of 
these studies are a project on the epidemiology of 
bronchogenic carcinoma in Pittsburgh; a study 
of childhood leukemias, lymphomas, and other 
malignant disease; and studies in geographic and 
racial distribution of cancer. Our project to 
gather data on smoking habits of World War I 
veterans, being carried out in cooperation with 
the Veterans Administration, is both a statistical 
analysis of available data and an etiologic study 
of the possible correlation between smoking and 
lung cancer. 


Cancer Morbidity Surveys 

Probably the most comprehensive undertaking 
of its kind ever attempted in the United States 
was our cancer morbidity study in which we sur- 
veyed 10 metropolitan areas in 1937. These same 
areas were resurveyed in 1947 to obtain current 
information and to determine what changes had 
taken place during the 10 year interval. The 
method used was to canvas all the diagnostic 
sources within a community—hospitals, clinics, 
laboratories, practicing physicians—and to ob- 
tain data on all persons coming for diagnosis or 
under treatment, so that an unduplicated count of 
persons ill with the disease might be made. At 
the time of the resurvey the population covered 
was 14,600,000, about 10 per cent of the total 
population of the United States. 

These surveys have yielded much new infor- 
mation for evaluating the size and nature of the 
cancer problem. They indicate that, in the United 
States, cancer morbidity has increased even more 
than has cancer mortality. 

The surveys indicate also that the magnitude 
of the cancer problem may be expected to con- 
tinue to increase for years to come. The estimated 
annual increase in the number of persons in whom 
cancer is diagnosed, from 530,000 in 1953 to 
753,000 in 1975, is based solely on two factors: 
the forecast increase in the number of persons 
in the United States, and the forecast increase 
in the proportion of older people in the popula- 
tion. 

The first principle of cancer control—that 
early diagnosis offers the most hope for successful 
treatment—is borne out by data collected through 
follow-up of cancer patients in these surveys. 
Chances for survival in cases of cancer diagnosed 
while the lesion is localized at the site of origin 
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are much better than in cases in which the dis- 
ease is diagnosed after the tumor has spread to 
adjacent tissues. In view of the demonstrated 
benefits of early diagnosis, it is unfortunate that 
in only half of cancer cases discovered today is 
the lesion being diagnosed while localized at the 
site of origin. 

This record could be improved materially, be- 
cause half of all cancers originate in organs or 
sites accessible to direct examination by the phy- 
sician in his own office. This estimate excludes 
skin cancer. These sites are: the mouth and 
pharynx, thyroid, breast, skin, prostate, uterus, 
and rectum. 

A comprehensive analysis of data from these 
surveys was published last year as Part I of a 
Public Health Service monograph. Part II of this 
publication is now in preparation. 


Environmental Factors 


Environmental cancer is an area of research 
in which we are most active. The different car- 
cinogens that form a part of our environment are 
practically the only known causes of human can- 
cer. For this reason public health and industrial 
groups are giving more and more attention to the 
investigation of suspected environmental canceri- 
genic hazards. 

It is not surprising that most of the known 
carcinogenic agents have been found in industry, 
where workers suffer exposure to more agents, and 
in greater concentration, than the average person 
encounters in a nonindustrial environment. The 
growth of known exogenous causes, such as radia- 
tion, chemicals, and so forth, closely parallels the 
growth of those industries and professions in 
which cancerigenic agents are involved in serv- 
ices or industrial processes. The long latent per- 
iod, however, ranging anywhere from one to 40 
years, tends to hinder the recognition of causal 
relations between exposure to agents and the de- 
velopment of cancer. This delay occurs because 
many of the known environmental carcinogens are 
not particularly toxic and thus do not produce 
any striking symptoms. As injurious agents have 
made their appearance with the changing pattern 
of modern living, “environmental cancers’ have 
developed among exposed people under different 
circumstances. 


Environmental Cancer 


SLIwE 6.—The work of Dr. W. C. Hueper and 
his associates in the field of environmental cancer 
has been extensive and outstanding. Here we see 
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some of the results of their studies, showing the 
more important environmental carcinogens and 
the sites they attack in the body. Of the chemical 
agents, arsenicals cause cancer of the skin; proc- 
essing of asbestos, chromium ores, and _ nickel 
may be associated with cancer of the respiratory 
tract; the carcinogenic substances in coal tar, 
pitch, soot, petroleum and shale oils, and crude 
paraffins are mostly of the types known as poly- 
cyclic hydrocarbons. These are complex molecules 
consisting of carbon and hydrogen, and _ they 
usually produce skin cancer. 

Fumes of benzol, a chemical widely used in 
modern industrial processes, may affect the blood- 
forming tissues and lead to the development of 
leukemia. 

A few aromatic amines—nitrogen-containing 
compounds—are included among the carcinogenic 
agents. Beta-naphthylamine, 4-aminodiphenyl, 
and benzidine have been associated with cancer 
of the urinary bladder occurring among workers 
in factories handling dyes and rubber antioxidants 
derived from coal tar products. Skin contact, in- 
halation, and ingestion are known to be the routes 
of exposure to these chemicals, but the manner 
in which they act is not yet known. 

The carcinogenic physical agents are radiations 
of various kinds. The most important natural 
physical carcinogen is, of course, solar radiation. 
Cumulative exposure to solar radiation produces 
a relatively high incidence of skin cancer in sailors 
and farmers. Since it is believed that much of 
the effect of sunlight in producing skin cancer 
lies in the ultraviolet region of the spectrum, we 
suspect that ultraviolet light is an important caus- 
ative agent for this type of cancer in man. The 
carcinogenic effect of ultraviolet radiation in lab- 
oratory animals has been confirmed. 

X-rays, radium, and radioactive substances are 
other carcinogens in this class. They produce 
leukemia and cancer of the skin, bone, lung, and 
nasal cavities and sinuses. An example of the 
carcinogenicity of radium is the high incidence of 
leukemia among those survivors of the Hiroshima 
atom bomb attack who were within one mile of 
the center of the blast. 


Preventive Measures 
Industry is becoming increasingly aware of 
the challenge presented by environmental and oc- 
cupational cancer hazards. Some industries have 
instituted preventive measures, such as the regular 
wearing of respirators and sealed clothing when- 
ever exposure is likely; adequate ventilation as 
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well as the testing of certain industrial dusts 
wi.ich may be carcinogenic; periodic examination 
of the urine of dye industry workers; and protec- 
tion against radioactive substances by shielding 
devices. 
Treatment of Cancer 


Since no real cure is as yet available for all 
cancers, physicians have defined the results of 
their treatment in the practical and understand- 
able terms of years free from clinical evidence of 
the disease. It has become customary, therefore, 
to speak of “five year cures” and to make com- 
parisons of one form of treatment with another 
form on the basis of results expressed in terms of 
five year cures, 

Surgery and radiation still are the only effec- 
tive technics for curative therapy. They are cura- 
tive, however, only when the tumor cells have 
remained localized to areas from which they can 
all be removed by surgery or destroyed by radia- 
tion. 

They have become more effective for cancer 
therapy because other scientific and medical ad- 
vances have permitted them to be used more ex- 
tensively. Better management of infections, 
hemorrhage, shock, anemia, faulty nutrition, and 
other secondary problems have made more exten- 
sive surgery practical. As a result of these im- 
provements, the surgeon and the roentgenologist 
are now able to extend both curative and pallia- 
tive surgery to tumors previously considered in- 
operable. The operative mortality rate has gone 
down, and the five year surgical cure rate for 
some types of cancer is improving. 

In the last few years great advances have 
been made in knowledge of the relative sensitivity 
of different types of cancer. Radiation therapy 
has been improved by the development of accurate 
technics for the administration of predetermined 
doses of radiation to cancer-bearing tissue, wheth- 
er by x-rays or radium. The armamentarium of 
the radiotherapist has been expanded from ra- 
dium, radon, and medium voltage x-ray machines 
to supervoltage x-ray generators, and new types 
of powerful radiation, such as the cyclotron and 
betatron, and radioactive isotopes. 

Supervoltage therapy now has an established 
place in the radiologic treatment of cancer, based 
on adequate clinical experiences gained during 
the last two decades. It, however, does not rev- 
olutionize the treatment of cancer patients. If 
used with proper adjustment of the technic to the 
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physical peculiarities of the quality of radiation 
used, with clinical judgment, skill, well considered 
indications, and in particular with an understand- 
ing and appreciation of the risks, the higher volt- 
ages represent small but definite progress in the 
treatment of patients with certain types of cancer. 

Let me stress, too, that supervoltage and meg- 
avoltage therapy have not made the use of me- 
dium voltage treatment obsolete. A larger machine 
is not always a better machine any more than a 
larger knife would be considered better for the 
operation of a cataract. In many situations, me- 
dium voltage therapy still has preference even 
when higher voltages are available. 

A large part of research in the field of radia- 
tion is devoted to studies of the biologic effects 
of radiation in laboratory animals. Studies on 
radiation sickness are especially important. It 
has recently been found that injections of bo+ 
marrow into mice and guinea pigs exposed to 
normally fatal dose of radiation can prevent 
counteract many of the usual results of such ¢€«- 
posure. It was also established that lead shieldi.g 
of the spleen or certain other parts of the boily 
increases the survival rate in animals exposed to 
high doses of radiation. These findings may prove 
valuable in radiation therapy of cancer, and in 
preventing radiation sickness or in counteracting 
its effects. Much remains to be learned in this 
area of cancer research. 

It is estimated that one fourth of cancer pa- 
tients who receive proper medical care are being 
cured today. The most optimistic estimates of 
results that could be obtained with the earliest 
application of surgery or radiation in all patients 
would perhaps double that figure. To save te 
remaining one half, we must look to the advanc 
of future research. 


Chemotherapy 


Much emphasis is being put on chemotherapy, 
as this field offers probably the most promising 
approach to the treatment of disseminated can- 
cer. The few therapeutic chemicals now available 
are not cures for any form of cancer. They have 
shown effectiveness, however, in temporarily halt- 
ing the progress of certain cancers, alleviating 
pain, and rehabilitating the body in preoperative 
and postoperative stages to provide greater chance 
for survival. 

The first evidence of a malignant tumor show- 
ing apparent suppression in patients by drug 
treatment was reported recently by National 
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Cancer Institute scientists. The cancer is chorio- 
carcinoma, a rare tumor which occurs in the 
uterus after pregnancy. The drug used was 
methotrexate. This compound, developed in the 
last decade, has been successfully used to increase 
the survival time of children suffering from acute 
leukemia. In this study, four women patients with 
advanced choriocarcinoma were given methotrex- 
ate under an intense dosage regimen. Three pa- 
tients showed suppression of cancer and disappear- 
ance of metastases for 12, 13, and 17 months, re- 
spectively. It is notable that metastases included 
secondary lesions in the lungs. The fourth wom- 
an’s cancer, treated more recently than the others, 
was similarly suppressed. 

True, this is a small number of patients. 
Nevertheless, it represents the first marked regres- 
sion of a malignant solid tumor in patients by a 
drug. 

Another new result reported recently was 
noted improvement, including a decrease in the 
size of metastatic lesions, in patients with acute 
leukemia treated with 6-Azauracil, an antimetab- 
olite. 

Similar promising results are appearing more 
and more in the literature. Already the list of 
compounds which have some place in the treat- 
ment of one or another type of metastatic cancer 
is long and includes estrogens, androgens, ACTH, 
cortisone, p**, I’*’, thiouracil, urethane, thioTEPA, 
TEM, nitrogen mustards, myleran, amethopterin, 
aminopterin, 6-mercaptopurine and _ azaserine. 
Each of these has shown palliative effects or 
some degree of remission against some type of 
cancer. Ultimately, however, the cancer becomes 
resistant to the drug. Nevertheless, much in- 
formation is being accumulated on how these 
drugs work. 

Interest in the chemotherapy of cancer has 
increased so much that it now ranks as one of 
the major areas of cancer research. The cure of 
cancer still remains with surgery and radiation, 
but in contrast to the dismal outlook of only a 
few years ago, chemotherapy is today regarded 
as a valuable adjunct to these methods. 


Chemotherapy Cooperative Integrated Program 


SLIDE 7. CANCER CHEMOTHERAPY INTEGRATED 
PRoGRAM. — Research in the chemotherapy of 
cancer was expanded and intensified under a na- 
tionwide program begun in 1954 by the Com- 
mittee on Cancer Chemotherapy of the National 
Advisory Cancer Council. Joint sponsors of the 
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program are the National Cancer Institute, the 
American Cancer Society, the Damon Runyon 
Memorial Fund, the Food and Drug Administra- 
tion, the Veterans Administration, and the Atomic 
Energy Commission. The impetus for this ex- 
pansion was provided when the Congress increased 
support for research in chemotherapy in its ap- 
propriation to the National Cancer Institute for 
fiscal year 1954. 

The program is guided by the Cancer Chemo- 
therapy National Service Center, established and 
staffed by the sponsoring agencies and located 
at the National Cancer Institute in Bethesda, Md. 

Essentially, there are two aspects to the pro- 
gram: the support of basic research throughout 
the country, by research grants, training grants, 
and fellowships; and the screening, pharmaco- 
logic work-up, and chemical evaluation of new 
drugs or drugs which have previously shown ac- 
tivity. 

For the routine anticancer screening program, 
the pharmaceutical industry and university lab- 
oratories are furnishing at present some 25,000 
chemicals and antibiotic filtrates annually to the 
Service Center. These materials are screened in 
one of six contract screening laboratories against 
three types of mouse cancer—Sarcoma 180, Car- 
cinoma 755, and Leukemia L1210—especially 
chosen for their ability to indicate anticancer 
agents. 

If a compound is found active, studies are 
made in animals of the blood and other body 
tissues and fluids to see what happens to the 
drug in the body. In addition, the proper dosage 
and any toxicity are determined before trial in 
humans is initiated. 

If found safe, the agents are evaluated in 
volunteer patients, and the anticancer effects 
compared with one or more agents known to be 
active. In other studies such compounds are 
evaluated in conjunction with surgery and/or 
radiation. For these clinical trials nine coopera- 
tive study groups and two cooperative groups in 
the Veterans Administration have been formed 
representing more than 75 medical schools and 
hospitals located in different parts of the coun- 
try. Analysis of data on end results is being 
accomplished through tumor registries set up 
to provide data annually on all types of cancer, 
and to undertake special studies on the effect of 
various treatments. 

Research sponsored by the Center’s grant 
program in the screening area covers the develop- 
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ment and evaluation of new compounds and of 
new screening technics, such as microbiologic 
methods, tissue culture, and human tumors in 
animal hosts, as well as the search for reliable 
biochemical technics for indicating the cancer- 
destroying properties of chemicals, hormones, and 
antibiotics. 

Studies of a more fundamental nature, such 
as a search for biochemical differences, studies 
of mechanism of drug action, and studies of drug 
resistance, are being sponsored in the pharmacol- 
ogy area. 

Contract work, in addition to the screening 
operation, concerns chemical synthesis, mouse 
breeding to insure an adequate supply of mice, 
the establishment of a mouse pox diagnostic lab- 
oratory, and hormone assay. 

It is our sincere hope that this program will 
achieve its desired objective of accelerating the 
trial of promising anticancer compounds in hu- 
man beings, when the safety and usefulness of 
the drugs have been established. 

Although the subject is too broad for discus- 
sion here, I should like to mention briefly, for the 
sake of completeness, the postoperative rehabilita- 
tion of cancer patients. The serious psychologic 
and physical effects of mutilating operations, such 
as mastectomies, amputations, and radical head 


and neck surgery, make adequate rehabilitation of 


the cancer patient extremely important. 

Many therapeutic procedures employed in this 
field are of such a radical nature that they cause 
manifold problems. Emotional and psychologic 
issues emerge which call for capable counseling as 
much as does the actual physical adjustment. Ev- 
eryone coming in contact with the cancer patient 
—members of the hospital staff, the patient’s 
family, his friends, and especially his employer 
and co-workers—must be educated to give en- 
couragement and support to the cancer patient 
in his rehabilitation. 

Aside from the frequent need to provide spe- 
cial appliances, such as colostomy irrigation sets, 
breast prostheses, and other similar devices, peo- 
ple working with the patient must appreciate the 
psychologic reactions to these aids. Some persons 
are able to accept such compromises and are 
grateful to science for providing substitutions 
which make possible continued activity and inde- 
pendence, both financial and personal. Other per- 
sons accept these appliances with feelings of de- 
feat, frustration, and loss of status in their social 


group. 
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The size of the rehabilitation problem in sur- 
gical cancer patients can be gauged by the fact 
that, at Memorial Hospital in New York City, 
an average of 580 radical mastectomies is per- 
formed each year. 

The number of patients with cancer of the 
larynx who have a total laryngectomy is in the 
thousands. The necessity for speech rehabilitation 
after this operation is now more widely recog- 
nized. Formerly it was believed essential only to 
operate and save a life. Now it is realized that 
the laryngectomy is just the beginning and that 
the restoration of speech must follow. The emo- 
tional and psychologic disturbances following this 
type of operation are considerable, sometimes re- 
quiring the aid of a psychiatrist, in addition to 
the all-important social worker. Nearly all of 
these patients can, however, by proper training 
in esophageal speech, resume their former occu- 
pations or other employment requiring the use 
of the voice. 

The use of prosthetic appliances to restore 
cancer patients to normal appearance is increas- 
ing as more rehabilitation centers are established 
in the United States. This is especially true in 
the case of head and neck cancers, in which den- 
tists play a highly important part in the con- 
structing of facial prostheses. 


Summary 


To sum up, cancer control is a problem of 
integration, bringing current knowledge of the 
disease to the ultimate point of application— 
the cancer patient. Cancer control complements, 
but does not supplant, the extensive research 
programs now under way. Control measures can- 
not be separated from research. In fact, experi- 
ence shows clearly that they are so closely related 
that for optimal results in either field they must 
be suitably integrated. Control methods, then, 
must continue to be applied to those points where 
research has opened another wedge of knowledge 
about the carcinogenic process in terms of diag- 
nosis, treatment, and prevention. More and more 
knowledge, however small, is constantly becoming 
available for the prevention and control of cancer. 
Substantial headway in controlling the disease can 
be made if this knowledge is put to practical use. 
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A Brief Preliminary Report on a New 
Anticholinergic: Hexocyclium Methosulfate 


Gorpon H. Ira, M.D. 
JACKSONVILLE 


The ideal anticholinergic, one which would be 
effective in the gastrointestinal tract but free 
from side effects in other parts of the body, seems 
likely to remain just an ideal. Nevertheless, re- 
search has been developing anticholinergics which 
are more and more specific in their actions. One 
of the newest of such drugs is hexocyclium meth- 
osulfate, marketed under the trade name TRAL.* 

Hexocyclium methosulfate is a quarternary 
ammonium salt with the following structural 
formula: 


On/ 


Pharmacologic studies have suggested that the 
postganglionic blocking action of hexocyclium 
methosulfate is more potent than that of atropine 
against gastric secretion in the histamine-treated 
rat and against the development of ulcers in the 
pylorus-ligated (Shay) rat. In the unanesthetized 
dog, hexocyclium methosulfate has an antimotility 
effect comparable to that of atropine, yet produces 
less tachycardia. 

The specific pharmacodynamic action of hex- 
ocyclium methosulfate in animals implies the pos- 
sibility of a similar action in the treatment of hu- 
man gastrointestinal conditions. With the hope 


*TRAL (Hexocyclium Methosulfate, Abbott) for this study 
was provided by the manufacturer, Abbott Laboratories, North 
Chicago, IIl. 


that this new anticholinergic would prove highly 
effective with a minimum of side effects, the pres- 
ent investigation was undertaken. 


Procedure and Results 


Hexocyclium methosulfate, 25 mg., was given 
four times a day to 22 patients with a variety of 
gastrointestinal conditions. All patients were on 
soft diets, all but one received antacids, and 12 
were under sedation or tranquilization. Diagnoses 
and results obtained with this drug in the treat- 
ment of 10 cases of ulcer, seven cases of gastroin- 
testinal inflammation, and five cases of miscel- 
laneous gastrointestinal conditions are summar- 
ized in the accompanying table. No side effects 
were observed. 


Diagnosis Cases Results 
Excellent Good Fair Poor 
Duodenal ulcer 8 6 1 1 
Pyloric ulcer 1 1 
Gastric ulcer 1 1 
Gastroenteritis 4 2 F 
Duodenitis 2 1 1 
Gastritis 1 1 
Hyperacidity 2 2 
Duodenal diverticulum 
and hiatus hernia 1 1 
Hiatus hernia 1 1 
Prolapsed 
gastric mucosa 1 1 
Totals ; #2 12 6 3 1 


Conclusions 


In 18 out of 22 cases of various gastrointesti- 
nal conditions, treatment with hexocyclium meth- 
osulfate, a new anticholinergic, was followed by 
good or excellent results, with no side effects. Such 
results warrant extensive further investigation of 
this new drug. 


451 St. James Building. 
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Hazards in the Management of Peptic Ulcer 
With Anticholinergic Drugs 
A Re-Emphasis and Re-Evaluation 


HyMAN J. Roserts, M.D. 
WEST PALM BEACH 


The purpose of this report is to re-emphasize 
several infrequently considered complications of 
anticholinergic drug therapy in peptic ulcer that 
should be kept in mind prior to its administration 
on a routine basis. Specifically, these consist of 
complete pyloroduodenal obstruction, ileus, and 
unrecognized ulcer activity leading to subsequent 
perforation. This consideration is all the more 
important if a chronic partial obstruction has not 
been specifically excluded. Ileus can also ensue 
on such therapy in the presence of massive gastro- 
intestinal bleeding due to causes other than ulcer. 
While it is admitted that these observations may 
be “nothing new,” the frequency with which these 
complications recur and are not appreciated or 
recognized by internists, gastroenterologists and 
surgeons alike justifies this clinical report. A 
number of recent and pertinent concepts relating 
to the pharmacologic and the clinical aspects of 
anticholinergic therapy will also be alluded to 
briefly. 

Complications in Unrecognized Pyloric 

Obstruction 

In dealing with patients suffering from active 
peptic ulcer, I have been repeatedly impressed 
with the following train of events. The patient, 
varying in age from the second decade onward, 
had been complaining of moderate to severe long- 
standing ulcer pain. Although the pain retain- 
ed its characteristic pattern of prompt relief by 
milk, foods and antacids at all times, it had re- 
cently become more frequent and troublesome. 
On no occasion did the patient experience nausea 
or vomiting. If vomiting had occurred, it was 
present on only one or two occasions sometime 
previously and had relieved the patient’s distress 
temporarily. The attending physician would then 
often make the diagnosis of “intractable” ulcer 
pain and would forthwith order the necessary 
laboratory and gastrointestinal roentgen studies. 


Read before the Florida Medical Association, Eighty-Third 
Annual Meeting, Hollywood, May 7, 1957. 





In the interim, some modification of an acute 
ulcer regimen was instituted, consisting of an 
ulcer diet, antacids, sedation, limitation of activ- 
ity, abolition of smoking, and nightly feedings. 
To this treatment would be added full doses vi 
one of the more recently available powerful anti- 
cholinergic drugs, most notably methantheline 
(Banthine), propantheline (Pro-Banthine), me- 
piperphenidol (Darstine), or methscopolamine 
(Pamine). These agents were administered either 
orally or intramuscularly in an attempt “to stop 
acid production.” 


At this point, one of two complicated clinical 
courses occasionally ensued. Either the patient 
manifested complete pyloroduodenal obstruction 
clinically within several days or he became symp- 
tom-free. In the latter instance, the clinician 
found himself unexpectedly chagrined in the 
presence of his radiologic and surgical colleagues 
when the three to six hour roentgenogram of the 
stomach following barium ingestion revealed little 
or no emptying. Decompression would then be 
carried out with frequent aspirations, but usually 
to no avail, especially if the anticholinergic agents 
were inadvertently continued. 


It is probable that the aforementioned se- 
quence of events, which has confronted me at 
frequent intervals in the past several years, 
can be duplicated by most physicians deal- 
ing with the ulcer problem.!:? In fact, I have 
come to regard the seemingly clearcut condition 
of partial obstruction complicating benign pre- 
pyloric or duodenal ulcer as one of the more 
commonly misdiagnosed disorders of the gastro- 
intestinal tract. One need only consult the hos- 
pital records of patients who have recently under- 
gone surgery for obstructed ulcers to be made 
much more aware of the magnitude of this prob- 
lem. Since this theme has been practically the 
same in nine patients with unrecognized obstruc- 
tion who have personally come to my attention 
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within the last two years, I shall limit the brief 
case presentations to the following four. 


Report of Cases 


Case 1—A 34 year old salesman had complained of 
recurrent epigastric distress for 10 years, radiating lateral- 
ly and through to the back. It was cyclic, occurring 
with the stomach empty and during the night, and was 
always relieved immediately by either food, antacids or 
milk. One year previously, a duodenal ulcer had been 
noted on roentgenograms. There had been no obvious 
bleeding. The patient had only vomited on two occa- 
sions several months previously. Physical examination 
revealed a well developed and apparently well nourished 
white man. The abdomen was flat; neither significant 
tenderness nor a gastric succussion splash was elicited. 
A healed right inguinal herniorrhaphy incision and small 
external hemorrhoids were present. The complete blood 
count, sedimentation rate, urinalysis, liver studies, stool 
examinations, blood urea nitrogen, serum electrolytes, 
serologic determinations, serum amylase and chest roent- 
genogram were within normal limits. 

Initially, an ulcer regimen was instituted, consisting of 
a bland diet, several nightly feedings, sedation, an antacid 
mixture, and oral Pro-Banthine, 30 mg. three times daily. 
There ensued a complete amelioration of the distress. 
The roentgen examination of the upper part of the 
gastrointestinal tract two days later unexpectedly reveal- 
ed an almost complete retention of the barium in the 
stomach at four hours, with a markedly deformed duo- 
denal cap. The cholecystogram demonstrated a normally 
functioning gallbladder without stones. After the anti- 
cholinergics were withdrawn, repeated fasting aspirations 
produced decreasing amounts of gastric volume from the 
initial one of 300 ml. to less than 50 ml. The ulcer pro- 
gram was continued for several weeks, during which 
time he remained completely asymptomatic. A_ repeat 
upper gastrointestinal series again showed poor emptying 
of the stomach with a stenosis at the duodenal cap, but 
at the end of four hours the stomach had now completely 
emptied. The patient refused surgical intervention and 
continued without further complication on the diet, feed- 
ings at night, antacids, complete abstinence from smoking 
and drinking, and no anticholinergic drug therapy when 
heard from last. 


Case 2.—A 61 year old man, when seen for the first 
time, complained of epigastric symptoms since 1919. Ex- 
cept for becoming more frequent and requiring more 
medication, the distress had been essentially the same 
over the previous 30 years. It consisted primarily of a 
cyclic epigastric pain which did not radiate, occurring 
between meals and at bedtime, and frequently awaken- 
ing him at night. Prompt relief was experienced from 
milk, food and antacids. He had been hospitalized in 
1943, at which time roentgenograms revealed the pres- 
ence of a duodenal ulcer. Repeat roentgenograms were 
taken which were interpreted as showing an old duodenal 
ulcer with a partial degree of stasis. On no occasion had 
there been evidence of bleeding, perforation or frank 
obstruction. Physical examination revealed a fairly well 
developed and well nourished white man in no acute 
distress, but who appeared to be chronically ill. The 
heart was slightly enlarged beyond the midclavicular line, 
and a grade II harsh aortic systolic murmur was pres- 
ent. The blood pressure was 200 systolic and 90 diastolic. 
The abdomen was not remarkable except for some sen- 
sitivity to pressure in the epigastrium; no attempt was 
made to elicit a succussion splash. The complete blood 
count, blood urea nitrogen, urinalysis, chest roentgeno- 
gram and electrocardiogram were not remarkable. 

Treatment consisted of a first stage ulcer diet and 
nightly feedings at 1 a.m. and 4 a.m., along with an 
antacid mixture on the half hour during the day. He 
was also given Pro-Banthine intramuscularly thrice daily 
in doses of 15 mg. Two days later, a routine diagnostic 
gastric intubation yielded 1,000 ml. of gastric secretions. 
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Accordingly, a modified feeding aspiration regimen was 
begun with the patient receiving 60 ml. of boiled milk 
on the hour during the day. Gastric aspirations were per- 
formed several times daily. He was also given parenteral 
intravenous fluids and electrolytes, including potassium 
chloride. On this regimen, complete obstruction continued 
for the next several days until the Pro-Banthine was dis- 
continued, after which the gastric residue promptly de- 
creased. He was subsequently subjected to an elective 
subtotal gastrectomy with a gastroenterostomy, at which 
time an almost complete duodenal stenosis was found. 


Case 3—A 62 year old bus driver was admitted to 
the hospital, his main difficulty consisting of recurrent, 
cyclic, nonradiating epigastric discomfort of approximately 
15 years’ duration. It frequently awakened him during 
the night. The distress had always been promptly re- 
lieved by the ingestion of milk. Roentgenograms taken 
15 years and two years previously were interpreted as 
being consistent with a duodenal ulcer. There was no 
history at any time of vomiting or hemorrhage. During 
the previous two years, the discomfort had increased, but 
was still responsive to milk. Other complaints consisted 
of increasing generalized headaches, dizziness, lack of am- 
bition and easy fatigability. During this time, he had 
lost approximately 20 pounds in weight. The past history 
was significant only in that he had experienced a perfor- 
ated appendix approximately 40 years ago and three epi- 
sodes of pneumonia. 

Physical examination revealed a well developed but 
undernourished white man, who appeared to be somewhat 
depressed. Persistent rhonchi were audible throughout the 
left lower lung field. On the abdomen there was a ragged, 
healed incision in the right lower quadrant without hernia- 
tion. There was some tenderness on firm palpation 
throughout the abdomen but no definite localization of 
the discomfort or a succussion splash. The complete 
blood count, sedimentation rate, urinalysis, serologic de- 
terminations, blood chemistry determinations and electro- 
cardiogram were within normal limits. Examination of 
the gastric secretions revealed the presence of a consider- 
able amount of free hydrochloric acid. A roentgenogram 
of the chest demonstrated the lung fields to be emphy- 
sematous. Only diverticulosis was noted on examination 
by barium enema. 

It was the initial clinical impression on admission that 
the patient probably had a chronic duodenal ulcer with- 
out complication and was also experiencing an anxiety 
state with depression. A modified ulcer diet with an ant- 
acid between meals and at bedtime was prescribed. Sev- 
eral nightly feedings of milk were also given. Other 
medication consisted of oral Pro-Banthine, 15 mg. four 
times daily, and phenobarbital. An upper gastrointestinal 
series performed several days later revealed a complete 
obstruction in the region of the pylorus and duodenal 
cap. No emptying of the stomach was noted in the three 
hour roentgenogram. A modified feeding-aspiration regi- 
men was accordingly instituted. Such a high degree of 
obstruction persisted, however, that within two weeks sub- 
total gastrectomy and gastroenterostomy were required. 

Case 4.—A 52 year old broker was first seen in the 
office complaining of long-standing bloatedness, flatus and 
vague postprandial upper abdominal distress which had 
become more uncomfortable the previous several weeks. 
There was no vomiting or gastrointestinal bleeding. In- 
tolerance for fatty foods had always been present. The 
patient had also recently been under considerable emo- 
tional duress. A duodenal ulcer had been demonstrated 
by roentgenogram two years previously. Physical exam- 
ination revealed an obese white man in no acute distress. 
Aside from a slightly elevated diastolic pressure and some 
tenderness on firm pressure in the epigastrium, no sig- 
nificant findings were noted. A gastric succussion splash 
was definitely not present. The examination of the blood, 
urine, stools and chest roentgenogram was noncontribu- 
tory. An electrocardiogram revealed a left ventricular 
strain pattern. 

The patient was presumed to have a chronic pyloric 
or duodenal ulcer with an acute flareup and an added 
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anxiety state. In addition to the usual ulcer regimen, he 
was given elixir of Donnatal four times daily. At the 
timc of an upper gastrointestinal roentgen study five days 
late’, he volunteered that he felt “wonderful” and that 
all sis distress had abated. An upper gastrointestinal 
serics unexpectedly revealed an almost complete pyloric 
obstruction in the initial roentgenograms, but with com- 
plete emptying after three hours. Consequently, even 
though he exhibited the partial obstruction, it was elected 
to continue the same therapy in view of both his clinical 
response and the complete emptying of the stomach at 
three hours. Following one more asymptomatic week, 
however, he began to vomit, and a succussion splash was 
present. Gastric aspiration produced 1,100 ml. of fluid. 
A subsequent subtotal gastrectomy was required, at which 
time chronic duodenal scarring and an active ulcer at the 
pyloric ring were found. 


Comment 


The lesson to be learned and re-emphasized 
from these case presentations is that physicians 
should anticipate the presence of partial obstruc- 
tion in every patient with chronic benign pre- 
pyloric, pyloric or duodenal ulcer who is expe- 
riencing more frequent and intense pain, whether 
nausea and vomiting are present or not. Although 
figures relating to its occurrence have been re- 
ported at considerably higher levels and are some- 
what influenced by the type of clientele seen, an 
incidence of this complication of between 10 and 
15 per cent of all ulcer cases seems to be generally 
accepted. 

As was pointed out earlier, the clinical history 
may give little indication as to the presence of 
this complication. Persistent pain with but partial 
relief by food or antacids is often the only lead 
in the patient with long-standing ulcer. The past 
history of either a hemorrhage or a perforation 
is frequently obtained. It has been noted that 
not only may patients with obstruction not vomit, 
but patients not experiencing obstruction can do 
so most impressively.2 When atypical pain and 
significant loss in weight dominate the clinical 
picture in the more acute “pyloric channel ulcer,” 
this entity may be readily mistaken for psychic 
vomiting, carcinoma of the stomach, or gallblad- 
der and pancreatic disease.* 

In an admirable discussion of this subject, 
Ingelfinger and Sanchez! stressed the factor of 
unrecognized or ignored partial obstruction in the 
so-called intractable ulcer, and the neglect of the 
useful sign of “clapotage” (the gastric succussion 
splash) in making this diagnosis. It is pointed 
out that the amount of barium retained is not 
only an index of the pyloroduodenal stenosis but 
also of the gastric tone and motor power. Con- 
sequently, if the gastric tone is good and peristal- 
sis is most active, there may be no significant 
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fasting gastric residual volume.* Similarly, one 
may see no retention at three to six hours, even 
in the presence of a considerable degree of ste- 
nosis.>-6 Bockus, Glassmire and Bank® found 
that in 77 cases with clinical and aspiration evi- 
dence of obstruction, radiographic evidence of 
retention at six hours was present in only 43 per 
cent. The determination of the free hydrochloric 
acid concentration of the gastric juice, both in the 
fasting state and after stimulation by histamine 
or insulin, is of no value in determining the pres- 
ence of obstruction. 

The hazard of intensive anticholinergic ther- 
apy with the induced postganglionic parasympa- 
thetic inhibition lies in the apparent fact that in 
such an instance the major effect of this treat- 
ment is to produce further paresis of the already 
distended and partially atonic gastric muscula- 
ture. This has also been clearly demonstrated by 
Kramer.’ The precipitation of complete obstruc- 
tion was undoubtedly noted when belladonna and 
atropine were the only significant anticholinergics 
available. It was encountered less frequently, 
however, because of the more graduated doses, the 
greater stress on the limiting factor of side effects 
as the criterion of desired anticholinergic activity, 
and the availability of less potent and concentrat- 
ed preparations.* Chapman and his colleagues®-12 
have made comparative studies of the effect of 
the oral administration of Banthine, in 100 mg. 
doses, and of tincture of belladonna, in doses of 
0.4 and 0.6 ml., on the changes in propulsion, total 
contractions and tone of the upper portion of 
the intestinal tract by means of multiple balloon- 
kymograph recording methods. Banthine pro- 
duced a striking decrease in propulsion and total 
contractions, along with a slight to moderate de- 
crease in tone. The greater rapidity of this action 
and the greater inhibition of motility, as contrast- 
ed with tincture of belladonna in either dose, was 
pronounced. In essence, this has proved to be 
the observation of other investigators employing 
the same or other technics, and has been invoked 
as the most significant basis for the relief of pain 
by anticholinergic therapy.1*-15 

The important fact is often overlooked that 
even though most of these dynamic studies have 
been carried out on normal “control” subjects, 
diverse results are always encountered. These 
may consist of either no effect, delayed emptying, 
or an increased rate of gastric evacuation. Patho- 
physiologic experiments carried out in the pres- 
ence of pyloroduodenal obstruction have shown 
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even more striking evidence of pharmacologically 
induced adverse effects on motility. In controlled 
radiologic studies, for example, profound degrees 
of retention were induced by either atropine, 0.6 
mg. subcutaneously, Bellafoline, 0.5 mg. subcu- 
taneously, or tincture of belladonna, 12 to 15 
drops by mouth, administered 15 to 30 minutes 
before the barium swallow. This response oc- 
curred both in symptom-free patients with chronic 
stationary retention and in patients in whom de- 
compression had previously been carried out.7 It 
is fortunate that minor degrees of this inhibitory 
effect are probably counteracted by the stimulus 
of the meal-bulk itself.9-1* 


The current concept of the actual degree of 
anticholinergic effect desired in the treatment of 
peptic ulcer will probably have to be modified. It 
has been shown by various in vivo and in vitro 
studies, as in those dealing with chromodacryor- 
rhea, that a specific anticholinergic effect can be 
elicited by very small amounts of the drug long 
before the muscular relaxing effects take place.1® 
Obviously, one cannot accept the spasmolysis not- 
ed in the balloon-kymograph record as a measure 
of the desired therapeutic activity since this 
would be practically tantamount to considering as 
best that agent producing complete paralytic 
ileus. It is because of just such a possibility that 
anticholinergic drugs should be avoided both 
when surgery is shortly contemplated and in the 
immediate postoperative period.17 Severe consti- 
pation is also apt to ensue.18-19 Similarly, mis- 
leading radiographic appearances can be induced 
if they are administered just prior to the barium 
studies. 


Concerning the acid inhibition produced by 
these agents, several observers have shown that 
a sizeable number of patients have but a slight 
decrease in acid output, even when other evidences 
of parasympathetic inhibition are striking.2®-?1 
Recent observations have denied the premise that 
the inhibitory effect upon gastric secretion and 
acid may be more important than the inhibition 
of gastric motility. In this regard, it has been 
demonstrated that in patients with pyloric ob- 
struction, atropine inhibits the gastric emptying 
more effectively than the gastric secretion.? 


The attitude towards the production of anacid- 
ity by drugs must also be modified by the demon- 
stration that proteolytic neutralization cannot be 
considered complete if the pH of the gastric con- 
tents is less than five. Shay?* clearly pointed 
out that the titration for free hydrochloric acid 
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with Toépfer’s reagent and phenolphthalein can be 
misleading. Outside of specially equipped centers, 
it is only by the direct measurement of the pH 
that one is usually able to detect low levels of 
gastric acid.23-24 This superiority of the pH 
over the measurement of free acid units stems 
from the fact that for every one unit change in 
pH, there is a tenfold increase in hydrogen ion 
concentration. Most cases of “benign gastric ulcer 
with achlorhydria” have been so diagnosed on the 
basis of the added Topfer’s reagent remaining 
yellow. In reality, there is often ample free acid 
in these instances, but the pH may not drop be- 
low 4.0 or 4.5 because of the large amount of 
buffering mucus or serum exuding from the ulcer. 
It is also pointed out that since the expression 
“combined acid” has no clinical value whatever, 
both this term and the procedure should be dis- 
carded by clinicians.24 

The therapeutic problem here being consider- 
ed is paradoxically enhanced by the fact that 
many patients with partial obstruction are given 
anticholinergic drugs and are undoubtedly bene- 
fited by them, in large measure because of the 
promotion of ulcer healing by acid inhibition. 
Short of a therapeutic trial under close clinical 
observation, I know of no way in which it is 
possible to separate these patients from those in 
whom complete gastric atony will be produced. 
The patient gradation of the therapeutic dose 
of belladonna in previous decades has become 
somewhat of a lost art with the availability of the 
newer and more potent agents. In a study of the 
relative effectiveness of various anticholinergic 
drugs on basal gastric secretion, Sun, Shay and 
Ciminera?® concluded that the proper dosage of 
these agents requires tailoring to the individual 
patient and that these amounts cannot be read- 
ily correlated with either body weight or any 
recommended uniform dose. It is fortunate in- 
deed that most of the “antispasmodics” hereto- 
fore prescribed have not exhibited much signifi- 
cant pharmacologic activity.26 This is becoming 
more of a problem, however, as improved tech- 
nical means are being devised for producing 
sustained and high grade anticholinergic effects 
with the administration of as little as one delayed 
action preparation every 12 or 24 hours. 


Complications In Gastrointestinal Hemorrhage 


Less commonly a problem—but equally as 
significant—is the patient with massive hema- 
temesis or melena from an undetermined site or 
of unknown etiology who is placed on anticho- 
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lirergic drugs as a matter of routine. The ration- 
al of this therapy usually pursues the following 
lines: Since most cases of gastrointestinal hemor- 
rhage are statistically related to acid-pepsin- 
linked disease in the form of gastric ulcer, duo- 
denal ulcer, gastritis or hiatus hernia with ulcer- 
ation, vigorous antacid therapy may be beneficial. 
Consequently, since milk, cream and antacids 
merely neutralize preformed hydrochloric acid, 
the anticholinergics would seem to be preferred 
in order to “stop acid production.” 

Although this reasoning appears to be proper 
superficially, one must not lose sight of the fact 
that the blood itself functions as an effective 
antacid.27 Furthermore, the patient is probably 
already experiencing partial ileus of a chemical, 
mechanical and reflex nature, related in large 
measure to the presence of blood in the gastro- 
intestinal tract. Quigley, Bavor, Read and Brof- 
man?8 have also shown that gastric atony is 
readily induced by emotional apprehension. It is 
recalled that at least 40 per cent of patients with 
active duodenal ulcer have some form of function- 
al disorder involving the small and large intes- 
tine.29 

It is apparent from these observations and 
from those relating to the effects of the anti- 
cholinergic drugs on gastrointestinal motility that 
if this type of therapy is vigorously administered 
in such a situation, profound ileus is apt to ensue. 
On the several occasions I have encountered this 
problem both in practice and in consultation, the 
patients had fortunately ceased bleeding and were 
readily compensated for their blood loss. Even so, 
a significant degree of added morbidity resulted. 
The history of three of these patients will be 
briefly presented, in one of whom (case 7) the 
induced ileus undoubtedly contributed to a fatal 
outcome. Gunn and Allen?° reported five simi- 
lar instances of paralytic ileus following the ad- 
ministration of either Banthine or Pro-Banthine 
during the treatment of gastrointestinal hemor- 
rhage. In the presence of active hemorrhage, par- 
enteral anticholinergics might even potentiate the 
degree of shock by interfering with the com- 
pensatory sympathetic activity as a result of the 
autonomic ganglionic block. A similar potential 
hazard exists in impending nonhemorrhagic shock, 
as might be encountered in the management of 
acute pancreatitis. 

An additional pharmacologic observation ref- 
erable to the anticholinergic effect of Demerol 
and the opiates is in order. With the use of the 
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protection study technic, my colleagues and 
[31.32 have previously evaluated the anticholin- 
ergic and antihistaminic activity of most of the 
therapeutic substances commonly employed for 
the relief of bronchospasm in asthmatic patients. 
Under these controlled and reproducible condi- 
tions, Demerol was studied in doses of 100 mg. 
intramuscularly. “Significant” protection was ob- 
served in five subjects against intravenous metha- 
choline; this effect was observed for an average 
of 140 minutes. Others 33:34 have demonstrated 
the influence and untoward effects of the various 
opiates and related drugs upon gastric function. 
Accordingly, since most patients with hemorrhage 
from ulcer actually have but little pain and since 
morphine may actually deepen the degree of 
shock, the use of parenteral barbiturate prepara- 
tions is to be preferred to the opiates in this 
condition.#5 


Report of Cases 


Case 5—A 27 year old man, whose illness had been 
previously diagnosed as moderately advanced, inactive 
pulmonary tuberculosis, was admitted to the hospital be- 
cause of recurrent ulcer symptoms and persistent melena. 
No hematemesis had occurred. On previous occasions, 
sedation and antacid therapy had produced prompt re- 
lief of both the distress and the bleeding. Physical exam- 
ination revealed a thin, pale, white man with epigastric 
tenderness and the presence of tarry stools in the rectum. 
The hemoglobin estimation was 10.1 Gm.; the hemato- 
crit reading was 33 per cent. All examinations of sputum, 
both by smear and culture, for tubercle bacilli gave 
negative results. A large crater in the duodenal cap was 
seen. The small intestine and ileocecal area appeared 
normal. 

The usual ulcer regimen was instituted with added 
Pro-Banthine in doses of 30 mg. intramuscularly, thrice 
daily. Shortly after the first injection, the patient began 
to complain of severe constipation, abdominal distention 
and difficulty in urinating. This state persisted for sev- 
eral days, even with the use of laxatives and decreased 
doses of the Pro-Banthine. He was profoundly distressed 
because of these symptoms, which he had previously ex- 
perienced with similar therapy for the melena, but with- 
out the anticholinergic drugs. Following the discontinu- 
ance of this drug, his symptoms completely abated. Sub- 
sequently, a conservative program was continued, follow- 
ing which an elective and uneventful subtotal gastrectomy 
was performed. 


Case 6.—A 54 year old policeman was admitted with 
a two day history of black stools. He had experienced in- 
frequent epigastric distress since the diagnosis of a duo- 
denal ulcer had been made radiographically 10 years 
previously. The only other pertinent aspects of his history 
were a chronic asthmatic bronchitis and external hemor- 
rhoids. Physical examination revealed an obese, pale, 
middle-aged white man with moderate emphysema and 
some tenderness in the right upper quadrant of the ab- 
domen. Large hemorrhoids and tarry stools were present. 
The hemoglobin and hematocrit values on admission were 
10.1 Gm. and 32 per cent, respectively. An upper gastro- 
intestinal series revealed an active duodenal ulcer. 

In addition to the usual ulcer program, the patient 
received transfusions and was given subcutaneous in- 
jections of atropine around the clock. Although the 
bleeding subsequently ceased, he exhibited pronounced 
distention of the abdomen and required both enemas and 
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rectal tubes for relief. The parasympathomimetic drugs 
were avoided in view of the chronic asthmatic bronchitis. 
Shortly after discontinuing the anticholinergic medication 
in favor of hot water, small meals and parenteral fluids, 
the abdominal distress and distention subsided. The pa- 
tient was subsequently discharged symptom-free. 


Case 7.—A 64 year old salesman was admitted to St. 
Mary’s Hospital for massive gastrointestinal hemorrhage 
of 18 hours’ duration. This was manifested by massive 
tarry stools, hematemesis, and loss of consciousness when 
he attempted to get out of bed. He had previously had a 
bleeding peptic ulcer 20 years before. His condition was 
also complicated by the fact that he was a long-standing 
diabetic patient who refused to take insulin. Furthermore, 
he had apparently been in mild heart failure for the 
previous five months as evidenced by dyspnea on exer- 
tion, but without pain. He was a well developed, some- 
what overweight man appearing markedly pale. The 
pulse rate was 104 and regular. The blood pressure was 
174 systolic and 80 diastolic. There was moderate angio- 
sclerosis of the fundal arterioles. He had dislocated sev- 
eral teeth as a result of falling while attempting to get 
up. Examination of the heart, lungs, and abdomen was 
not remarkable. 

The patient was immediately given transfusions, along 
with milk and antacids orally in small amounts. The 
blood sugar was 518 mg. per hundred cubic centimeters 
on admission. Small doses of regular insulin proved to 
be most effective in controlling the diabetes. An electro- 
cardiogram revealed extensive depression of the ST seg- 
ments, indicative of active currents of injury; a tachy- 
cardia was also present. With repeated transfusions, he 
appeared to be holding his own over the next two days. 
The pulse was regular at a rate of approximately 96 per 
minute. The level of the hemoglobin stabilized at 9.4 
Gm. and the hematocrit value at 31 per cent. The fourth 
blood sugar determination was 94 mg. 

A surgical colleague then saw the patient in consul- 
tation because of the possible necessity for surgical in- 
tervention, notwithstanding the extremely precarious med- 
ical state. In addition to the procedures named, it was 
recommended that he be given Pro-Banthine, 15 mg. 
every six hours. Two hours after the first dose, ileus of 
considerable degree and tachycardia with a pulse rate 
of 140 to 160 per minute were present. Complete urinary 
retention ensued, with 950 ml. of urine being subsequently 
obtained by catheter. Rapid digitalization was promptly 
instituted over the next several hours. No further gastro- 
intestinal bleeding was apparent. In spite of these efforts, 
acute pulmonary edema developed, and the patient died 
several hours thereafter. 


Other Potential Hazards 


Anticholinergic drugs should be regarded as 
an adjunct to, but never as a replacement for, 
the dietary-antacid-physical and mental rest pro- 
grams which have been time-proved in promoting 
ulcer healing. The premature liberalization of 
such regimens that is based solely on the sub- 
sidence of pain can be fraught with danger, 
particularly that of perforation. The same ad- 
monition applies to the alteration of the patient’s 
previous symptom complex when “interval” anti- 
cholinergic therapy is maintained, leading to a 
false sense of security. This issue is especially 
important if the patient is not aware of the fact 
that ulcer recurrence cannot be positively pre- 
vented by such therapy. The physician is re- 
minded of the fact that these drugs interfere only 
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with the vagal phase of gastric secretion, but not 
the gastric or intestinal hormonal phases. If 
considerable pain persists after several days of 
a regimen combining stomach rest and anti- 
cholinergic drugs, the probability of a confined 
perforation or a deep penetration looms large.*® 

The use of these drugs is advised with caution 
in the presence of heart failure or coronary insuf- 
ficiency because of the tachycardia that is fre- 
quently induced, as occurred in case 7. In addi- 
tion to this effect, it is not generally appreciated 
that a profound postural hypotension may ensue 
following full atropinization. This has been re- 
cently demonstrated in a large group of normal 
adult males by Kalser, Frye and Gordon.37 The 
parenteral route of anticholinergic administra- 
tion, in particular, is fraught with the danger of 
inducing myocardial ischemia.?* 

Finally, to complete the spectrum of the pos- 
sible hazards of intensive anticholinergic therapy, 
brief mention is made of the several others that 
are commonly encountered. Xerostomia and im- 
paired visual accommodation occur most frequent 
ly. The former is not as benign a complication in 
some patients as one might believe; it can, in fact, 
cause considerable difficulty in the preoperative 
management of certain patients. Because of the 
potential increase in the intraocular pressure, 
these drugs are generally contraindicated in the 
presence of known glaucoma and should be used 
cautiously in the aged. Symptoms of urinary 
retention are frequent in full doses, even in young 
men who have no obvious prostatic obstruction, 
as occurred in case 5. Drowsiness, headaches and 
abnormal behavioral manifestations suggesting 
central nervous system stimulation have been 
reported.*9 I have witnessed the “alert reaction” 
following the use of many therapeutic agents 
and have come to expect its occasional occurrence 
from practically any effective drug, including the 
sedatives and tranquilizers. Drug rashes and 
other idiosyncratic reactions have also been noted. 
In view of the disruption of the esophageal para- 
sympathetic innervation, the anticholinergics are 
contraindicated in the presence of cardiospasm.‘” 
A curare-like reaction to oral methantheline has 
been observed to result from the blocking of the 
nicotinic effect of acetylcholine, as manifested 
by asthenia, muscle flaccidity, are flexia and 
coma.*! 

Summary 

Anticholinergic drug therapy should not be 

instituted in the routine management of the pa- 
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tie:t with peptic ulcer unless the presence of 
chronic pyloroduodenal obstruction has been spe- 
cifically ruled out. Several important observations 
and pitfalls relating to the diagnosis of partial 
pyivroduodenal obstruction are emphasized. 


Anticholinergic drugs should be used most 
cautiously in the initial management of patients 
with significant gastrointestinal hemorrhage. 

Clinicians must be aware of the fact that a 
high degree of anticholinergic activity during the 
“interval” phase of ulcer therapy might alter the 
patient’s symptom complex to an unrecognized 
recurrence and lead to further complications, par- 
ticularly perforation. 

The pathophysiologic and pharmacologic con- 
siderations relating to the observed adverse side 
effects are cited and discussed. 

The practicing physician is urged to maintain 
a constant appreciation of the significant side 
effects of these potent drugs which he frequently 
employs. He should avoid using them ritualisti- 
cally and still maintain his reliance on the time- 
proved staples of ulcer therapy. 
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Discussion 


Dr. Winston K. SHorEY, Miami: This comprehensive 


and well documented paper certainly leaves little for a 
discussant to add regarding the difficulties a physician 
may encounter when using anticholinergic drugs in the 
treatment of peptic ulcer. I heartily congratulate Dr. 
Roberts for bringing to us this timely reminder that in 
our therapy of ulcer we must not proceed under the 
illusion that anticholinergic drugs have provided a real 
answer to this disease. 


To emphasize further that one must expect a high 


frequency of gastric retention when these drugs are given 
to patients with partial pyloric obstruction, I would 
point out that significant gastric retention occurred under 
the influence of anticholinergic drugs in 50 per cent of 
patients who had no reported evidence of pyloric ob- 
struction in a study conducted by Texter and his associ- 
ates. 


In regard to the matter of precipitating a complete 


obstruction by administrating an anticholinergic drug to 
a patient with partial obstruction, I have a comment 
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and a question. As Dr. Roberts has already pointed out, 
a patient may have a considerable degree of pyloric sten- 
osis and yet not have significant gastric retention as long 
as the stomach retains sufficient muscular ability to drive 
its content through the narrowed outlet. If we then 
depress gastric motility with an anticholinergic drug, 
gastric retention occurs, and may be complete. In doing 
so, however, we have not changed the actual degree of 
organic obstruction at the pylorus. To be sure, a high 
grade organic pyloric stenosis may be first recognized 
when the patient receives an anticholinergic drug, as 
vividly demonstrated by cases presented by Dr. Roberts 
today. Nevertheless, in other cases there may appear to 
be pronounced organic stenosis when actually muscle 
atony is the major problem. My question to Dr. Roberts 
is, “If a patient with partial obstruction is given an 
anticholinergic drug, does not the greatest hazard lie in 
the possibility that the degree of organic obstruction will 
appear greater than it actually is and thereby result in 
the committing of a patient to surgery when it is not 
really necessary ?” 

I certainly agree with the essayist regarding the un- 
desirability of administering these drugs to patients with 
bleeding ulcer. The presence of glaucoma and an ob- 
structing lesion at the outlet of the urinary bladder are 
unquestionably contraindications to their use. 

The hazard which in my opinion is the greatest of all 
has been adequately discussed by Dr. Roberts, and I have 
already referred to it myself. That is the placing of 
reliance upon these drugs to cure peptic ulcer to the 
extent that the time-honored therapeutic measures used 
in the treatment of this disease are not adequately ad- 
ministered. Evidence is developing to substantiate the 
belief that these drugs cannot be relied upon to alter the 
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long term course of peptic ulcer. Complications may 
occur during their administration even though the pa- 
tient is symptomatically improved. 


Dr. Roperts, closing: You are correct in pointing 
out that a major discrepancy between the clinical 
picture and the radiographic obstruction may occur while 
these patients are kept on anticholinergic therapy. I 
try, of course, not to use these drugs until proper 
roentgen studies are made. If the patient has been re- 
ceiving anticholinergic therapy, I usually request discon- 
tinuance of the treatment for at least several days prior 
to the roentgen studies of the stomach. When there is 
doubt, as is always the case with laboratory procedures, 
the roentgenograms should be repeated. Dr. Shorey 
has again properly re-emphasized the potentially mislead- 
ing roentgenograms of the stomach in pyloroduodenal 
stenosis wherein they may not show any overt obstruc- 
tion when it is present if the gastric tone persists. 
Now what has happened in these patients by administer- 
ing anticholinergic drugs in the presence of partial ob- 
struction has merely been in most instances to precipitate 
gastric decompensation more readily, making surgical 
intervention truly mandatory. I have no time to go into 
the whole philosophy of anticholinergic drug therapy as 
related to the management of ulcer. Suffice it to say 
that I honestly believe we may have to revise our 
concept of the degree of anticholinergic therapy us- 
ually required in these patients, both as a result of 
clinical and in vivo and in vitro studies. I personally 
regard it as unwise to push these drugs too much in 
most patients with ulcer. 

Thank you once again, Dr. Shorey, for your kindness 
in discussing this paper. 


Neglected Phase of Management 
Of Bronchial Asthma 


GEORGE GITTELSON, M.D. 
MIAMI 


Experience with asthmatic patients in the 
allergy clinic and private practice indicates that 
the single most effective weapon in the manage- 
ment of these patients is the one usually over- 
looked. Asthmatic patients armed with a battery 
of proprietary drugs, puffing on nebulizers, and 
starved on rigid elimination diets still come seek- 
ing help. A few have been treated with steroids 
and a few have had allergy surveys and hyposen- 
sitization. Practically none, however, know about 
the causes of their trouble and how to avoid them. 

This ignorance among patients is no doubt 
a reflection of the inertia of the physicians who 
advise them. The tragedy is that the concept of 
the management of the asthmatic patient should 
differ but little from the concept of the manage- 
ment of the patient with poison ivy dermatitis or 
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ragweed hayfever. Few physicians will not agree 
that the best treatment for poison ivy dermatitis 
is not to walk in the poison ivy. Few will not 
agree that the best treatment for ragweed hay- 
fever is to spend the hayfever season in a pollen- 
free section of the country or in an air-condi- 
tioned home. While it is true that Rhus hyposen- 
sitization and ragweed hyposensitization give pro- 
tection if exposure should occur, by far the best 
relief is obtained by the patient who is not ex- 
posed at all. 

This method of treatment is available to the 
family physician as well as to the allergist. It 
should be the responsibility of the family physi- 
cian to institute elimination measures and to 
educate his patients even before he refers them 
for allergic diagnostic surveys. Also, it should be 
the responsibility of the family physician to fol- 
low up his instructions with home inspection visits 
after hyposensitization has begun. 
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Why then should it be so difficult for phy- 
sic ins to educate patients with bronchial asthma 
in -he ways and means of reducing exposure to 
cai sative factors? After all, asthma is the same 
allcrgic reaction and has the same physiologic 
an: pathologic basis as Rhus dermatitis and rag- 
weed hayfever. The difficulty arises because the 
factors involved in the production of asthma are 
often multiple while the factors in dermatitis and 
hayfever are easily demonstrable and individual 
in nature. 

Even though there may be multiple factors in- 
volved in the production of asthma, these factors 
are well known, and the means of avoiding them 
are at hand. Only the inertia of physicians and 
the ignorance of patients prevent the widespread 
adoption of preventive measures. 


Allergens in the Home 


It is exposure to causative agents commonly 
found in the home that causes trouble for the 
asthmatic patient. Most of the troublemakers 
are traditionally found in the home and are not 
necessities at all. Most are decorative, and few 
are utilitarian. Many add nothing to the joy of 
living. In most instances they may be disposed 
of with ease. Few of them will ever be missed. 

Perhaps the worst single offender is house 
dust. If it were possible to remove the source of 
house dust and to eliminate the places where it 
gathers, asthmatic patients would be improved. 
It is obviously easy to accomplish both objectives 
and avoid tragic results. House dust comes from 
within the home and is made up of deterioration 
products of feathers, cotton, wool and kapok, as 
well as molds, and various animal hairs. 

Nothing could be more simple than to remove 
from the home of the asthmatic patient all of these 
substances. Feathers will be found in pillows. 
Foam rubber pillows are easily substituted. Feath- 
ers are also found in comforters. Woven cotton 
blankets may be used. Feathers may be found 
in sofas and cushions. Foam rubber may be 
substituted. This change may entail some expense 
in the refurbishing of the sofa, but the money 
is better spent on the sofa than on epinephrine. 

In the same manner cotton quilts and mat- 
tresses must be eliminated. Cotton fiber is not 
allergenic, but it is the poor unrefined grade of 
cotton used in stuffing quilts and furniture that 
contains the cottonseed. It is the cottonseed, in 
all probability, that helps incite the asthma. 

Wool is no more of a problem than cotton. 
Nylon blankets and rayon or nylon rugs are more 
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than adequate substitutes for wool. Nylon or 
dacron clothing in many ways is superior to wool, 
and certainly the former is harmless for the asth- 
matic patient. 

Kapok is known commonly as silk floss. It is 
widely used in stuffing pillows, mattresses, furni- 
ture and cushions. It rapidly becomes infested 
with molds and rapidly crumbles to dust. In 
this moldy, dusty state it becomes a powerful al- 
lergen. Foam rubber may be substituted for 
kapok in any pillow, mattress, or piece of furni- 
ture. 

Here then are four substances that may be 
banished from the environment of the asthmatic 
patient. No community effort is necessary. Con- 
trast the simplicity of throwing away an old sofa 
with the difficulty involved in spraying all patches 
of poison ivy or ragweed in a city, and it should 
be obvious that the asthmatic patient is in a good 
position to do something about the control of his 
environment. 

The patient with asthma can also eliminate 
the places where dust might settle. He may de- 
sign his home so that removal of dust, like the 
removal of garbage in a disposal unit, is facili- 
tated. This means he will have no drapes fram- 
ing his windows in great dusty cloths. He might 
have easily dusted blinds or even opaque glass in 
the window so that one wipe of a damp cloth 
daily disposes of window dust. He will have only 
essential carpeting. His floors should be bare so 
that the wipe of a damp mop will remove all the 
floor dust quickly and easily. Bare floors are not 
unattractive. Cork, asphalt tile, parquet, and ter- 
razo are all utilitarian and attractive. None re- 
quire carpeting. The asthmatic patient requires no 
bedspread. This seldom-laundered dust collector 
deposits dust right where he will spend the longest 
part of his life—in his bed. The asthmatic pa- 
tient needs less wall décor, fewer plants, and less 
litter on his bureau tops. He should have a smaller 
collection of books and magazines. All of these 
articles collect dust, or dust settles on them, and 
all need to be dusted. They all hide dust in 
pockets and crevices, and the patient with asthma 
needs his dust in the open where he can fight it 
with damp cloths. 

After the dust has been mastered, he can turn 
his attention to the molds. In eliminating dust, 
he will have partially solved his problem with 
mold, but much remains. Unfortunately, many 
mold spores are blown in from the out-of-doors 
as are pollen grains. It is probable, however, that 
most of the molds that participate in the produc- 
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tion of asthma come from within the home. They 
grow luxuriantly on discarded shoes which lie 
neglected at the bottom of a closet. They grow 
on unused luggage, on cardboard boxes storing 
old mementos. They grow on old books and mag- 
azines, and they grow on record albums. They 
thrive in junk-laden closets and in damp base- 
ments as well as in souvenir-crammed attics. 

The solution for the asthmatic patient lies in 
breaking with sentiment. Cherished but moldy 
souvenirs must go. Either they are consigned to 
the trash, or they are demolded at regular inter- 
vals. Nothing defeats the growth of mold so well as 
light, air and dryness, and all closets in the home 
of the asthmatic patient must have these in 
abundance. 

With the departure of the dust and mold, the 
battle is nearly won. Only incidentals remain. 
Beneath the rug, for instance, will probably be 
found a rug cushion or pad. This is carefully 
compounded from horse and hog hair, both poten- 
tial troublemakers. Much of the furniture will 
have horse hair in it. Much of the upholstery will 
be mohair, which is goat hair. Children’s toys will 
be made soft and cuddly with a potential offender, 
rabbit hair. Rabbit hair will also be found mas- 
querading as expensive furs. Cattle hair will be 
found in rug cushions and in carpets. The more 
of these incidentals that can be tracked down and 
eliminated the better will the asthmatic patient 
feel. 

The most difficult sales job still lies ahead. I 
have yet to see the asthmatic patient who could 
believe that his adoring Fido or Tabby could play 
a part in making asthma worse. Nevertheless, dog 
hair and cat hair are powerful allergens, and the 
patient with asthma should have fish, turtles, or 
lizards for pets. While fewer human characteris- 
tics can be attributed to them, they are generally 
less of a menace. 

Since the asthmatic patient will spend about 
eight hours of each day, one third of the day, in 
his bedroom, it follows that the bedroom is the 
room which must be most spic and span. The rest 
of the house must not be neglected, but if the 
bedroom is above criticism, symptoms will gen- 
erally improve. The more severe the asthma, the 
more important it is to enforce all precautions 
strictly in all parts of the home. 

Once the debris has been removed, the roles 
of diet, infection and emotion will become more 
apparent. When inhalant factors are at a mini- 
mum, the effect of diet manipulation is more 
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readily apparent. When inhalant factors are re- 
moved, the asthmatic patient can often withstand 
remarkably well the infections which previously 
precipitated an attack of asthma. 

As far as emotional factors are concerned, it 
will be noted that emotional upset is tolerated 
better just as are the infections. I believe that the 
prompt relief which many asthmatic patients find 
in the hospital is not related to removal from an 
emotion-charged home environment. It is rather 
due to their sudden removal from the autogenous 
house dust, molds and incidentals. Almost all hos- 
pitals are equipped with signs reading ‘Floor 
Wet,” which are used daily, and most larger hos- 
pitals are equipped with machines for washing 
walls. Most hospitals have no carpeting, and few 
have bedspreads, drapes, or storage in the closets. 
It is for this reason that the patients improve in 
the hospital without other therapy. 

The place for hyposensitization is as a supple- 
ment to elimination. The resistance of the patient 
can be increased to allergens which he cannot 
avoid. He can be helped to develop resistance to 
avoidable materials in case he should be unavoid- 
ably exposed. Hyposensitization may be, as many 
physicians and patients believe, a magic process 
which can transform an asthmatic patient from 
a sick to a well person, but hyposensitization 
without elimination is like prescribing glasses for 
a man with no eyes. 


Summary 


In summary, the allergens which are potential 
sources of trouble to an asthmatic patient are well 
known. Elimination of these allergens from his 
home, and particularly from his bedroom, is the 
most important phase in the management of the 
patient with asthma, and is the most neglected as- 
pect of management. Diet manipulation, control 
of infection and psychotherapy are important as- 
pects of management, but without elimination they 
will not yield much relief. Hyposensitization is 
important as a supplement to elimination. 
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The Treatment of Cardiac Arrhythmias 
By Drugs 


CLIFTON B. LEEcH, M.D. 
FORT LAUDERDALE 


The most common type of cardiac arrhythmia 
is the normal physiologic phenomenom of phasic 
speeding and slowing of the heart rate, usually, 
though not always, dependent upon the respira- 
tory phase. It is a functional condition which 
never requires treatment. All other arrhythmias, 
even when occurring in normal hearts, may at 
times require drug therapy, a résumé of which 
follows. 


Premature Beats 


1. Auricular 

2. Ventricular 

Premature beats demand treatment when they 
precede attacks of paroxysmal tachycardia, when 
they occur during operative performances, and 
when they appear after coronary occlusion. 

When it can be found, the cause should be 
remedied or removed, as in the case of digitalis 
poisoning, hyperthyroidism, and extrinsic irritants 
such as tobacco, coffee, tea and alcohol. Occa- 
sionally the intake of a particular food is followed 
by premature beats and other arrhythmias. This 
has been noted to occur after fatty meals, and 
there is now some evidence to suggest that post- 
prandial lipemia has an irritating effect on an ab- 
normally sensitive myocardium.! Aside from spe- 
cific therapy which may be indicated by the cause, 
symptoms often can be relieved by reassurance 
and simple sedation, as by phenobarbital. Some- 
times a period of rest and relaxation, a vacation 
with its freedom from the usual responsibilities 
and tensions, is sufficient to abolish premature 
beats. It is of some value to know whether the 
premature beats arise in the atria or from the ven- 
tricular musculature since certain drugs are more 
effective in the treatment of ventricular premature 
beats than in other varieties. 

Quinidine sulfate may be successful in abolish- 
ing premature beats of any type. The amount 
required, as with all drugs, varies with the indi- 
vidual, but it is seldom that more than 0.2 Gm. 
every three to four hours is required for this 
purpose. 

Digitalis itself is sometimes useful in the pro- 
phylaxis of premature beats, but when it is clear 


that ventricular premature beats are due to dig- 
italis, then potassium, such as the acetate, 2 to 4 
Gm. (30 to 60 grains) every four to six hours is 
usually of benefit. Even when digitalis is not a 
factor, the addition of potassium to the other 
therapy is of value sometimes. 


Supraventricular Tachycardia 
Sinus 
Auricular (atrial) 
Nodal 
Auricular (atrial) flutter 
5. Auricular (atrial) fibrillation 

Sinus, ATRIAL AND NopAL TACHYCARDIA.— 
The statements made regarding causes and treat- 
ment of premature beats are applicable to par- 
oxysmal atrial and nodal tachycardia, and occa- 
sionally to sinus tachycardia; in addition, vagal 
stimulation often abolishes attacks of paroxysmal 
tachycardia. The vagi may be stimulated by pres- 
sure and massage on the carotid sinus with the 
patient preferably in the prone position and with 
the head turned from the side which is to be stim- 
ulated, especially the right side, which has been 
found to be more sensitive. Other maneuvers 
such as pressure on the eyeballs, holding the 
breath and lowering the head sometimes serve 
the same purpose. 

There are many drugs which have been used 
successfully for the abolishment and prophylaxis 
of tachycardia. One of these, which seems not 
to have been widely used but which is effective, 
is neostigmine (Prostigmine). This drug is 
thought to inhibit cholinesterase, which destroys 
the acetylcholine liberated at the vagal ends, thus 
encouraging the vagus inhibiting effect. There is 
some evidence to suggest that it is more effective 
in patients who have been digitalized. This drug, 
given by vein in a dose of from 0.125 mg. to 0.25 
mg. every 20 to 30 minutes, will usually be effec- 
tive after one or two doses. 

Digitalis by vein is often sufficient. The prep- 
aration which has a great reputation for this use 
is lanatoside C (Cedilanid) in a dose somewhat 
less than the average digitalizing amount. Any 
injectable digitalis may be used. 
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Procaine amide hydrochloride (Pronestyl) is 
a valuable drug, but has the disadvantage when 
given by vein of producing, sometimes, pronoun- 
ced hypotension. When this drug is used by vein, 
it is well to inject it slowly at a rate that will in- 
troduce 100 mg. every few minutes with careful 
observation of the blood pressure. The dosage 
when given by mouth varies from 250 mg. to 500 
mg. every three to six hours. 

Neo-Synephrine may be effective by vein in 
doses of 0.5 mg. Its use is often accompanied by 
a rise in blood pressure which seems to be due to 
the drug effect on the carotid sinus reflex. It is 
said to be contraindicated in patients with ven- 
tricular premature beats. 

Acetyl beta methylcholine (Mecholy]) is high- 
ly effective, but produces such alarming concomi- 
tant effects that its use should be restricted to 
those cases in which all other measures have failed. 
It is given subcutaneously, in 20 mg. dosage 
which may be repeated in 30 minutes. It produces 
salivation, diarrkea, precordial pain and bronchial 
spasm. Atropine sulfate, ! to 2 mg., will relieve 
the symptoms produced by Mecholyl and should 
always be on hand. 

Acetylcholine is another parasympathomimetic 
drug which is effective sometimes when given by 
vein in a dose of 50 to 100 mg. 

Methoxamine hydrochloride (Vasoxyl) in 10 
mg. dosage by slow intravenous injection is fre- 
quently useful, but on account of its pronounced 
pressor action should be used with great caution 
in patients who have hypertension, cardiovascular 
disease or hyperthyroidism. Other pressor drugs 
may be tried with similar precautions. 

Levarterenol (Levophed) has been used suc- 
cessfully in the treatment of paroxysmal supraven- 
tricular tachycardia in patients in whom hypo- 
tension and shock developed. The drug was giv- 
en by vein in a concentration of 8 to 16 mg. per 
1,000 cc. of 5 per cent glucose in water, at a 
rate of 20 to 30 drops per minute. The rate of 
flow was adjusted to raise the systolic pressure to 
120 to 160 mm. as quickly as possible. Upon res- 
toration of sinus rhythm the infusion was slowed 
to 10 to 20 drops per minute and terminated short- 
ly thereafter. This technic was successful only 
when the blood pressure became elevated to nor- 
mal levels, which suggested that the elevation of 
the blood pressure stimulated receptors in the 
aorta and carotid sinus causing reflex stimulation 
of the vagus. 

ATRIAL FLUTTER.—When auricular flutter per- 
sists after digitalization, quinidine may be used in 
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the same manner as in the case of auricular fibril- 
lation. In persistent flutter, the drugs which 
have been described may be used, frequently with 
success, 

ATRIAL FIBRILLATION.—Without discussion of 
the role of digitalis in the treatment of persistent 
auricular fibrillation but in relation only to par- 
oxysmal auricular fibrillation or to the attempt to 
revert the arrhythmia to sinus mechanism, the 
drug of choice is quinidine, which usually may be 
given by mouth. 

Quinidine is so useful in the treatment and 
prophylaxis of nearly all arrhythmias that it seems 
wise to review its chief therapeutic actions, which 
are as follows: 

Prolongs the refractory time of heart 
muscle 

Slows the conduction time in heart mus- 
cle 

Exerts an antifibrillary action 
Depresses the excitability of heart mus- 
cle 

Depresses the rhythmic function of the 
sinoauricular node and the ectopic pace- 
makers 

Slows the electrical systole 

Reduces the contractile force of the 
heart muscle 

Produces ventricular tachycardia (after 
very large doses) 

Blocks the vagus in the heart, thus when 
unapposed by other effects the heart 
rate is increased 

Causes a fall in systolic blood pressure 
(after huge doses only, perhaps by block- 
ing the epinephrine action on the blood 
vessels) 

The toxic manifestations of quinidine include 
impairment of hearing, tinnitus, blurred vision, 
vertigo, tremor, nausea, vomiting, abdominal 
cramps and diarrhea. In addition, the therapeutic 
action may become toxic; for example, depression 
of auriculoventricular conduction to maintain a 
normally slow ventricular rate is therapeutic, but 
it becomes toxic if the depression is sufficient to 
cause complete heart block. The toxic effects 
which, though usually preceded by the symptoms 
mentioned, must be looked for are undue prolon- 
gation of the auriculoventricular conduction, vary- 
ing degrees of heart block, intraventricular block, 
premature beats and ventricular tachycardia. 

It is important to have a definite plan, a dos- 
age schedule which should be adhered to in the 
attempt to abolish the abnormal rhythm with- 
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ot producing serious toxic effects. The partic- 
u ar scheme is not so important as it is to adhere 
tc the schedule which has been selected and to be- 
come familiar with it. There is a personal pref- 
erence for the natural quinidine rather than the 
synthetic drug. 

Treatment may be started with a dose that is 
known to be safe and increased if needed. Al- 
though allergic sensitivity to quinidine is unusual, 
there should be questioning and observation after 
the first dose with such sensitivity in mind. The 
peak effect of the oral dose develops in two to 
four hours and is gone in about 12 hours; thus 
the dose should be repeated every three hours, for 
example, and the patient observed before each 
new dose to see if the objective has been reached 
and to watch for possible toxic effects. It is a per- 
sonal preference not to be in a hurry to reach the 
higher doses since normal rhythm is so frequently 
established with smaller amounts. Thus 0.2 Gm. 
may be given the first day for six doses. If neces- 
sary to continue, the dose may be 0.4 Gm. every 
three hours on the second day, 0.6 Gm. every 
three hours the third day, and rarely 0.8 Gm. 
every three hours on the fourth day. In this way 
the intensity of the quinidine action gradually in- 
creases until the desired result is obtained or the 
attempt abandoned. 

When regular rhythm has been restored, it is 
wise to give prophylactic doses, usually 0.2 Gm. 
or 0.4 Gm. four times daily depending upon the 
amount of quinidine which has been required, 
and to continue until such time as it seems wise 
to attempt to reduce and perhaps eventually omit 
the quinidine in the hope that the heart muscle 
has established the habit of remaining under con- 
trol. 

It is of some practical interest to consider 
what happens in the heart with atrial fibrillation 
during this type of quinidine therapy, as elucida- 
ted by Gold and others. Whether or not a circus 
movement is present, there are in the auricles, in 
this mechanism, impulses at a rate of about 400 
to 500 per minute, mostly blocked at the auric- 
uloventricular node so the ventricular rate is per- 
haps 120 or so. As the quinidine action takes 
place, the number of these impulses is reduced, 
but often the quinidine simultaneously blocks 
the vagus, thereby diminishing the auriculoven- 
tricular block with a resulting rise in the ventric- 
ular rate while the rate falls in the fibrillating 
auricles. 

When the rate in the auricles falls to around 
300 to 350 a minute, the mechanism usually 
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changes from auricular fibrillation to auricular 
flutter, perhaps with a 2:1 ratio. As the quinidine 
effect persists, the auricular rate continues to slow 
with a fall in the ventricular rate. When the au- 
ricular rate falls to about 200 per minute, the 2:1 
block disappears because the auriculoventricular 
node is rarely refractory to a rate of 200 and at 
this point the ventricles begin to respond to all 
of the auricular impulses; therefore, the ventric- 
ular rate suddenly rises. Quinidine should not 
be stopped at this time because while the auric- 
ular rate is slowed, the refractory time is also 
being prolonged, and when it becomes sufficiently 
long, there occurs an abrupt end to the abnormal 
mechanism. At that moment the heart tempo- 
rarily is left without a pacemaker, but after a few 
seconds the sinoauricular node resumes its rhyth- 
mic discharge, usually at a normal rate. There 
are variants of this pattern such as a pronounced 
vagal depression which lifts the auriculoventricular 
block while the auricular rate is very rapid. Some- 
times failure of restoration of normal rhythm is 
due to an unfavorable balance between the pro- 
longed refractory time, which tends to abolish the 
abnormal mechanism, and to slowing of conduc- 
tion, which tends to promote it. Whenever the 
ventricular rate appears to have been slowed, it 
is wise to have an electrocardiogram to see if 
sinus rhythm has been restored but kept rapid 
by action of the vagus. 


There are varying opinions concerning quini- 
dine and digitalis combined in the attempt to re- 
vert auricular fibrillation to normal sinus mech- 
anism. Some have expressed opinions advising 
against the simultaneuos use of the two drugs as 
upposed to those who advise such usage. There 
ure reports of success in the use of quinidine for 
this purpose following digitalization, and perhaps 
an equal number of reports of success by the use 
of quinidine alone. 


Theoretic considerations must take into ac- 
count that quinidine prolongs the refractory time 
in the heart muscle and tends to slow conduction, 
but usually the effect on the refractory phase is 
predominant. Digitalis tends to shorten the re- 
fractory time by vagal stimulation and by direct 
effect on the heart muscle while it tends to accel- 
erate conduction in the auricle; consequently its 
effect in abolishing the abnormal mechanism 
would depend upon which of these actions is pre- 
dominant. If one could combine the effect of 
quinidine in prolonging the refractory time with 
the effect of digitalis in speeding up conduction, 





without the other and apposing effects of the two 
drugs, the result would be ideal, theoretically, in 
abolishing the abnormal mechanism. It appears 
that such an additive effect of the two drugs does 
occur in some patients. 

There are other combinations of effects, how- 
ever, which may promote the arrhythmia; for ex- 
ample, in the auriculoventricular node digitalis 
slows the speed of conduction by reflex vagal 
stimulation and by direct action on the node. 
Quinidine has two conflicting actions, one to slow 
conduction by direct depression of the node and 
the other to accelerate conduction by _block- 
ing the vagus function. Thus the two drugs 
may act to slow the heart rate by blocking 
the auriculoventricular conduction, or the heart 
rate may increase when quinidine blocks the 
vagus sufficiently to erase the vagal stimula- 
tion of the digitalis. The effect of the use of the 
drugs in my opinion is unpredictable. If quim- 
dine used alone fails in its purpose, then digitalis 
may be added in the hope that the additive ef- 
fect will be a beneficial one. When congestive 
failure is present, one is usually obliged to use 
digitalis as well as quinidine. If sinus mechanism 
is not restored in such a patient, it may be proper 
to omit the digitalis until much of its effect is 
dissipated and then to try quinidine alone. 


Ventricular Tachycardia 

Unlike the supraventricular arrhythmias, ven- 
tricular tachycardia rarely if ever occurs in a nor- 
mal heart. It may be due to digitalis poisoning 
and is often present after myocardial infarction. 
It is important to abolish this tachycardia with 
as little delay as possible. 

Procaine amide hydrochloride (Pronestyl) is 
the treatment of choice and may be given by 
mouth, 500 mg. every three hours, if more rapid 
action is not imperative, in which case the drug 
may be given by vein in a suitable diluent at a 
rate of 100 mg. per minute until an effect is ob- 
tained. During administration of Pronestyl by 
vein an electrocardiogram should be obtained in 
order to note a change in rhythm or evidence of 
toxic effect, either of which calls for cessation of 
the drug. The blood pressure should also be ob- 
served, and if a decided fall occurs, it may be 
countered by a vasopressor drug such as Neo- 
Synephrine or Levophed. Usually, Pronestyl will 
be effective with a dose less than 500 mg. by vein 
if at all. The oral dose required may be as much 
as 5 to 10 Gm. 

Quinidine is of less value than in the treat- 
ment of the supraventricular tachycardias and is 
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somewhat more hazardous because of its possible 
toxic and depressant effect upon injured and dis- 
eased ventricular tissues; but it may be given by 
mouth as described for auricular fibrillation or 
may be used intramuscularly in any of the prep- 
arations which are now on the market such as 
quinidine hydrochloride, or quinidine sulfate in 
propylene glycol. The intramuscular dose is ap- 
proximately the same as required by mouth. When 
all else fails, quinidine may be given by vein if 
the situation demands it, 0.2 Gm. each few min- 
utes with electrocardiographic control. 

Isopropylnorepinephrine has been used in pa- 
tients with complete heart block for the prophy- 
laxis of ventricular tachycardia and for ventric- 
ular fibrillation in patients with recurrent Stokes- 
Adams syncope due to these arrhythmias. It was 
administered by continuous intravenous infusion 
to accelerate the idioventricular pacemaker, thus 
preventing, presumably by dominance, additional 
aberrant rhythms. This drug has been reported 
also to stimulate multifocal ventricular activity. 
When all else fails, it may be worthy of trial.*-4 

Levarterenol (Levophed) has been reported as 
a useful agent similarly employed. 

Magnesium sulfate has been used successfully 
and may still be tried if other measures fail. This 
drug may be injected with moderate rapidity, 10 
to 20 cc. in 20 per cent solution (2 to 4 Gm.). 

Morphine sulfate has been found to abolish 
ventricular tachycardia on occasion given by vein 
in small doses, 10 mg. or more, not repeated in 
less than one hour. 


Ventricular Fibrillation 

When a patient with ventricular fibrillation 
survives sufficiently long for the diagnosis to be 
evident, the occasion is apt to be during anesthesia 
or other procedures during which electrocardio- 
graphic control is being observed. It may follow 
myocardial infarction or may be a result -of drug 
toxicity. When due to electric shock, it is usually 
rapidly fatal, as in the electric chair. Whenever 
patients with ventricular fibrillation remain alive 
more than 20 to 30 seconds, there may be seizures 
resembling the Stokes-Adams episode. The nature 
of the underlying mechanism must be distin- 
guished from the other causes of such seizures, 
namely temporary asystole and complete heart 
block. Drugs which are useful in the latter condi- 
tions, such as epinephrine and ephedrine, may be 
harmful in the case of ventricular fibrillation. 
There is no dependably useful therapy. Oxygen 
is imperative. Procaine or Pronestyl, or even 
quinidine may be given intravenously. There have 














Fvoripa, M. A. 
OcTOBER, 1957 


Leen reports of the successful use by vein of 
utropine, potassium chloride and magnesium sul- 
tate. The maneuver of electric defibrillation with 
special apparatus should be anticipated and pre- 
jared for in the operating room, but is apt to be 
less effective when the arrhythmia occurs as a 
result of disease than when it is an accident sec- 
ondary to anesthesia and surgery. 

Isopropylnorepinephrine may be used in the 
same manner as mentioned in the case of ven- 
tricular tachycardia. 


Complete Heart Block 

The treatment for complete heart block is 
aimed at relief and prophylaxis of the Stokes- 
Adams syndrome. Mechanical stimulation by 
sharp blows over the precordial area may increase 
the heart rate sufficiently to end the episode. 
Stimulation by the electric cardiac pacemaker 
may be useful. Epinephrine in small dosage by 
vein, or in extreme emergency directly into the 
heart muscle or a heart chamber, may be at- 
tempted. This drug may be repeated, in the case 
of recurring seizures, by the subcutaneous route, 
or may be given intramuscularly in oil. Ephedrine, 
25 mg., Paredrine, 30 mg. by mouth, and Isuprel, 
15 mg. sublingually, have been of value. Isopro- 
pylnorepinephrine may be used as described. 

Sodium Lactate has recently been reported as 
useful after cardiac arrest and in Stokes-Adams 
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seizures in patients with complete heart block. 
Although the mechanism of its effects is not clear- 
ly defined, the intravenous molar and half molar 
solutions have been used to restore the heart beat 
after attempts by other drugs proved useless. An 
intravenous infusion has been maintained, with 
good results, for several hours. 


Summary 


The treatment of cardiac arrhythmias by 
drugs has been discussed with particular reference 
to quinidine therapy. Mention is made of the 
usefulness of numerous drugs including some of 
the more recently introduced preparations and 
methods of use. 


References 


1. Kuo, P. T., and Joyner, C, R. Jr.: Angina Pectoris In- 
duced by Fat Ingestion in Patients with Coronary Artery 
Disease; Ballistocardiographic and  Electrocardiographic 
Findings, J. A. M. A. 158:1008-1113 (July 23) 1955. 

2. McGinn, J. T., and Schluger, - Levarterenol Bitartrate 
(Levophed) in Treatment of Cardiac Arrhythmias, Am. 
Heart J. 50:625-633 (Oct.) 1955. 

3. Kayden, H. J., and Stack, M.: Studies on Complete Atrio- 
Ventricular Dissociation with Special Reference to Stokes- 
Adams Syndrome, presented at the American Heart As- 
sociation 28th Scientific Sessions, New Orleans, October 
1955; abstracted in Circulation 12:729 (Oct.) 1955. 

4. Zoll, P. M., and others: Effects of Sympathomimetic 
Drugs on Ventricular Rhythmicity and Atrioventricular 
Conduction During Stokes-Adams Attacks, presented at 
the American Heart Association, 28th Scientific Sessions, 
New Orleans, October 1955; abstracted in Circulation 12: 
794 (Oct.) 1955. 

5. Bellet, S.; Wasserman, F., and Brody, J. I.: Treatment of 
Cardiac Arrest and Slow Ventricular Rates in Complete 
A-V Heart Block; Use of Molar and Half Molar Sodium 
Lactate: A Clinical Study, Circulation 11:685-701 (May) 
1955. 


808 N. E. Twentieth Avenue. 











372 


Votume XLIV 
NuMBER 4 


ABSTRACTS 


Analysis of the Foot in Infants. THe 
RADIOGRAPHIC CRITERIA AND CLINICAL ASPECTS. 
By William S. Hatt, M.D., and Lawrence A. 
Davis, M.D. South M. J. 50:720-724 (June) 
1957. 

The authors describe their scientific evaluation 
of the normal and abnormal infant foot in the at- 
tempt to correct deformities properly. Their anal- 
ysis is based on a standardized radiographic tech- 
nic. The so-called normal infant foot or its neutral 
position, clubfoot, rocker deformity, flatfoot and 
metatarsus varus, metatarsus valgus and pes cavus 
are analyzed from the standpoint of TC or talo- 
calcaneal angle both in lateral and anteroposterior 
projections. The inferior cortical line of the fifth 
metatarsal and calcaneus, midshaft lines of the 
first and fourth metatarsals and the midshaft 
lines of all the metatarsals are utilized in anal- 
ysis of the forefoot. Since the conditions dis- 
cussed may be considered as positional changes 
of otherwise normally developed bones and joints 
of the infant foot, it is believed that comprehen- 
sive analysis of these positional changes will 
prove essential for their accurate diagnosis and 
treatment as well as in future investigation. 

A brief discussion of the milder deformities is 
presented, and the problems of clubfoot and flat- 
foot are also discussed. This analysis should be 
useful in dealing with the difficult problem of 
what deformities to treat and how far they should 
be corrected. 


Use of Meprobamate (Miltown®) for 
the Treatment of Emotional Disorders. By 
Roger E. Phillips, M.D. Am. Pract. & Digest 
Treat. 7:1573-1576 (Oct.) 1956. 

This study indicates that of the ataractic 
drugs, meprobamate is probably of the greatest aid 
in tension states and the like, in terms of its effec- 
tiveness and low rate of side reactions. Of 135 
psychiatric patients treated with Miltown in 
private practice, improvement of anxiety, tension, 
insomnia and psychophysiologic symptoms oc- 
curred in approximately three fourths. Endoge- 
nous depressions responded poorly, but when 
depressions were secondary to anxiety reactions, 
whether acute-or chronic, these improved as 
readily as the anxiety. The author found Miltown 
to be the safest and most effective drug available 
for the treatment of emotional disturbances in 
private practice. 


Injuries of the Spleen. By John H. Terry, 
M.D., Milton M. Self, M.D., and John M. 
Howard, M.D. Surgery 40:615-639 (Sept.) 1956. 

In this comprehensive article with extensive 
bibliography the authors discuss their subject from 
the standpoints of history, anatomic and physio- 
logic considerations, incidence, types of injury, 
associated injuries, anatomic types of injury, spon- 
taneous rupture of the normal spleen, rupture of 
the diseased spleen, delayed rupture, diagnosis, 
management with resulting morbidity and mortal- 
ity, effects of splenectomy and splenosis. They 
then analyze the results of therapy of 102 con- 
secutive patients with splenic injury, observed in 
a teaching center over a period of 10 years. 

Of the 102 patients with ruptured spleens 
treated from 1946 to 1955, 49 had received pene- 
trating injuries and 53 blunt injuries. Associated 
injuries to other organs were present in 72 per 
cent of the total series. Thoracic injuries, frac- 
tures, and intracranial injuries were often asso- 
ciated with the splenic injury caused by blunt 
trauma. With penetrating wounds, injury to the 
intestinal tract was the most frequent complicat- 
ing injury. Following the two types of injury, the 
mortality of patients reaching the hospital alive 
was the same, 24 per cent. Approximately one 
third of the patients died preoperatively, chiefly 
of intracranial injuries secondary to blunt trauma. 
Of the total deaths in the entire period (25 pa- 
tients), 48 per cent were due directly to hemor- 
rhage, 28 per cent to intracranial injury, and 12 
per cent to post-traumatic renal insufficiency. 
Mortality rates were directly proportional to the 
magnitude of injury as represented by the total 
number of organs injured. When the spleen alone 
was injured, the mortality rate was only 10 per 
cent. 

Of the patients with penetrating injuries, 
bullet wounds were the most common mode of in- 
jury and resulted in the highest mortality rate (44 
per cent). There were no deaths among the 2! 
patients with stab wounds. Of the 53 patients 
with blunt injuries, auto accidents comprised the 
largest group (34 patients) and resulted in a 26 
per cent mortality. Falls resulted in the injury 
of eight patients, three of whom died (37 per 
cent). 

Of the 91 patients who had immediate rup- 
ture, 25 died, a mortality rate of 27 per cent. 
Of 11 patients with delayed rupture, none died. 
Following splenectomy for immediate rupture, the 
mortality from penetrating injuries (25 per cent) 
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yas higher than that from blunt trauma (12 per 
cont), although there was a significantly shorter 
tme lag prior to surgery in the former group. 
‘he high incidence of associated injuries account- 
ei for the higher mortality. 

Three fourths of the patients with delayed 
hemorrhage bled secondarily within two weeks of 
tne initial injury, a fact which suggests that pa- 
tients suspected of having a splenic contusion 
should be warned of this possible complication. 

The authors observed that improvements in 
therapy during this 10 year period resulted from 
improved blood bank facilities and improvements 
in emergency care by the resident surgeons. Ad- 
ditional improvement, they concluded, depends 
primarily upon the improvement of technics in 
controlling intra-abdominal hemorrhage. 


Spontaneous Rupture of a Uterine Varix 
at 28 Weeks’ Pregnancy. By T. Vernon Finch, 
M.D. Am. J. Obst. & Gynec. 72:1189-1190 (Dec.) 
1956. 

Spontaneous rupture of the veins of the utero- 
ovarian system during pregnancy is an overlooked 
cause of sudden maternal collapse and sudden 
death. Because of its infrequency, and because 
no trauma is involved, the diagnosis is seldom 
made, and consequent indecision as to manage- 
ment can be tragic. Most obstetric textbooks 
omit mention of this clinical entity. A case of 
spontaneous rupture of a uterine varix at 28 
weeks’ pregnancy is reported, and the salient fea- 
tures of such anomalies are pointed out. 


Congenital True Esophageal Divertic- 
ulum. Report oF A CASE UNASSOCIATED WITH 
OTHER EsOPHAGOTRACHEAL ABNORMALITY. By 
Arthur R. Nelson, M.D. Ann. Surg. 145:258-264 
(Feb.) 1957. 

Esophageal abnormalities take many forms, 
but it would appear that a true diverticulum of 
the esophagus, that is, an outpouching contain- 
ing all normally present anatomic layers of 
esophagus and occurring as a congenital defect, 
is indeed a rare anomaly in the human. In the 
case reported here the esophageal diverticulum 
represents a congenital true diverticulum, un- 
associated with the cricopharyngeal mechanism 
and unassociated with esophageal stenosis, trach- 
eal communication, or other apparent esophageal 
abnormality. In this unusual case surgical treat- 
ment by partial excision and endoscopic forceful 
dilatation produced a satisfactory functional re- 
sult. 
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Contact Dermatitis Due to Hydrocor- 
tisone Ointment. Report oF A CASE OF SEN- 
SITIVITY TO EMULSIFYING AGENTS IN A HyprRo- 
PHILIC OINTMENT Base. By Wiley M. Sams, 
M.D., and J. Graham Smith Jr., M.D. J. A. M. 
A. 164:1212-1213 (July 13) 1957. 

A case is reported which illustrates the im- 
portance of medicaments used for topical therapy 
being as nonsenitizing as possible. In this instance, 
a contact dermatitis developed despite the pres- 
ence of 1 per cent hydrocortisone in the hydro- 
philic ointment base. The sensitivity was the re- 
sult of allergy to free and sulfated higher alcohols. 
These substances, especially sodium lauryl sul- 
fate, are widely used in ointment bases, cosmetics, 
detergents, and other preparations which come 
into contact with the skin. Because of the common 
occurrence of contact dermatitis, and since many 
preparations contain the substances listed and 
other offenders, information concerning the in- 
gredients of preparations for topical use should, 
in the opinion of the authors, be more readily 
available. 


Reflux Ureteropyelograms in Children. 
By John I. Williams, M.D., Russell B. Carson, 
M.D., and W. Dotson Wells, M.D. South. M. J. 
50:845-851 (July) 1957. 

The purpose of this paper is to stress the ease 
with which cystography may be used in making a 
study of the young patient suspected of having 
a urologic problem. It is not only an available 
diagnostic adjunct, but in the opinion of the au- 
thors should be considered an indispensable diag- 
nostic aid in the complete evaluation of a pediatric 
urologic problem. By means of this tool, one is 
able to demonstrate vesicoureteral reflux when 
other diagnostic procedures have offered little in- 
formation. The technic is described, and three 
cases are presented to illustrate the invaluable 
aid which can be given by the simple and often 
unused procedure of cystography in the treat- 
ment of vesicoureteral reflux in children. Phy- 
sicians who carry out urologic studies in children 
are urged to incorporate cystography as one of 
their routine diagnostic procedures. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Progress Yet Antiquation 


“What was good for our forefathers is good enough for us.” This in days gone 
by was an influential quotation and was strongly adhered to in opinions as well as 
actions. Today, however, this philosophy draws but little water. We physicians 
know that Progress is the forerunner of Antiquation. Progress does not come about 
spontaneously. It demands effort. We have made great progress in recent years 
scientifically and socioeconomically in our profession; yet, some seem to think that 
we can continue to do so without effort and with more or less antiquated methods. 
There are those who think and act as though our professional and socioeconomic 
welfare will continue into the seemingly bright future with great success whether any 
effort is exhibited or not on their part. They should not count their chickens before 
they are hatched. 

Surely we are making progress in scientific, sociomedical and economic medicine 
and enjoying the product of our labors. Can we continue to so do? I think we can. 


When Gen. Robert E. Lee surrendered at Appomattox, mounted Old Traveler, 
and turned his head south, it was not in defeat. It was because we could not win 
long enough. Yes, we are apparently winning, but can we continue to win long 
enough? I hope we can. 

Is our present position in the economics of medicine as well as in public rela- 
tions just a holding action? I think it is. I am of the opinion that we should turn 
on the steam, and do it now, in order to convert our holding action into a potent 
offense. 

Right now we have a formidable weapon at our disposal. This mighty weapon 
is BLUE SHIELD of FLORIDA. This instrument, when it was first organized and 
put into action, represented real progress. It has done more to thwart socialized 
medicine than any other single measure. It has greatly aided the doctors to help 
people who were unable to help themselves. It has helped to lift the charity load 
from the doctor’s shoulders. It has greatly benefited the medically privileged. It 
has been a haven of refuge for the medically underprivileged. Wonderful has it been 
and still is; yet, it is antiquated as it exists today in serving its purpose in the econ- 
omy of the individual, both patient and doctor. This antiquated instrument is only 
being used now for holding action purposes and as such is fast slipping. It is time 
for this weapon to be overhauled and reconditioned, or replaced by a more modern 
one. Perhaps it would be better both to overhaul and replace. 

Your state Association through its Advisory Committee to Blue Shield is making 
a heroic effort to do just that. The Committee of Seventeen, as it is unofficially 
known, is working hard to get the opinions of all the members of our Association in 
order that it may come up with the best recommendations for the directors of Blue 
Shield to try to comply with in their efforts to modernize this weapon. Your indi- 
vidual and collective opinions are essential if this objective is to be accomplished. 
If you want a voice in the affairs of your Association and its satellites, now is the 
time to speak up. Your officers and committees cannot hear silence. Think before 
you speak, but do both. Keep in mind that Antiquation follows in the footprints 
of Progress. 


AC Fold B~ 
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Asiatic Influenza Epidemic— Fact or Fancy 


At a recent meeting on Asian influenza Surgeon 
General Burney of the U. S. Public Health Service 
stated, “If we do have these epidemics and we 
have not done everything possible in preparation, 
we will be subject to more criticism and we will 
have to face our conscience.” He added that he 
hoped the public would understand the situation 
without hysteria. Rather than the public becom- 
ing hysterical, it is more than likely that the 
comic side of the situation will make its deepest 
impression on the American people. A few nights 
ago, on his program, Jack Paar opened a Chinese 
fortune cookie and read, “Hello American, you 
now have Asiatic flu!” 

Cases of Asian influenza have so far been 
marked by temperatures of 102 to 104 F., head- 
ache, sore throat and muscle aches. The fever 
lasts three to five days followed by weakness for 
several more days. The attack rate in the Far 
East was approximately 20 per cent with a death 
rate of two-tenths of 1 per cent. Surgeon Gen- 
eral Burney went on to say: “Other respiratory 
infections will occur which are virtually indis- 
tinguishable from influenza except by laboratory 


tests. Laboratory tests in this event only tend 
to pinpoint the possibility of an epidemic being 
present in a certain area.” 

The Surgeon General has also announced that 
the first supplies of the vaccine against Asian 
influenza are expected to become available to the 
public during September. It is possible that 60 
million cubic centimeters (doses) will be produced 
by February first. Manufacturers have been ask- 
ed to produce the vaccine as rapidly as possible. 
Of the projected eight million doses available 
by mid-September 1957, four million doses will be 
used by the military, leaving four million doses 
for a country of 170 million people. It is further 
a fact that there will not be enough time to pro- 
duce and administer sufficient vaccine to im- 
munize the majority of the population before the 
influenza season begins. 

The virus of Asian influenza is apparently a 
new strain and people have built no natural im- 
munity to it, nor is it known that one attack 
confers an immunity. “There have been a few 
local outbreaks in the United States this summer, 
but because of its swift onset and short duration, 





reports on incidence are difficult to obtain,” Dr. 
Burney said. Assuming an attack rate of 10 to 
20 per cent in this country, this would mean 
that a city of one million persons could have 
100 to 200 thousand cases, not necessarily at the 
same time. Past experience, according to the 
Public Health Service, has indicated that a single 
injection of the vaccine will be about 70 per cent 
effective. Protection develops in 10 to 14 days 
and is supposed to last one year. As to whether 
this is a statement of fact or prophecy remains to 
be proved. The cost of the vaccine to the in- 
dividual has not been determined, but in large 
military orders the cost was 20 to 40 cents per 
cubic centimeters. 

As supplies become available to the public, the 
Public Health Service will recommend that par- 
ticular consideration be given to the immuniza- 
tion of those whose services are imperative for 
the care of the sick and those needed to maintain 
other essential functions. It is further proposed 
by the Public Health Service that the priorities 
be issued on the basis of the various categories 
of personnel involved. The American Medical 
Association has assured the Surgeon General that 
community resources, both public and private, 
will be able to provide inoculations for persons 
who are unable to pay for such protection. 

Antibiotics are of no value in fighting influenza 
itself, but may be helpful should unlikely compli- 
cations develop. Public Health Service labora- 
tories are investigating acute respiratory dis- 
eases and, in addition, are testing and evaluating 
the vaccine. It is planned to keep the public and 
the medical and health professions informed on 
nationwide developments in the influenza picture 
and on the supply, distribution and use of the 
vaccine. 

It is possible that the advance publicity may 
outstrip its own usefulness. Resentment may 
develop as people are educated to the value of 
the vaccine and then cannot get it, either because 
the vaccine is not available, or they are not on a 
high enough priority list. It is further admitted, 
as stated by Dr. Cutler of the Public Health 
Service, that the effectiveness of the vaccine will 
not be known beyond doubt until it has been 
tested in the midst of an epidemic. 

To sum. up the situation regarding Asian in- 
fluenza at this time, it is the feeling of the Public 
Health Service that: (1) The disease is well seed- 
ed all over the country and that we are just wait- 
ing for the epidemics to come. (2) The best 
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proposal is to handle as many of the problems 
as possible on the local level with professional 
and other groups cooperating. It was stated 
that the Public Health Laboratories and State 
Laboratories should not be overburdened and 
that local laboratories should be used as much as 
possible. The only possible use that can be 
made of the laboratories is to establish, if pos- 
sible, that Asiatic influenza is present, but more 
than likely by the time the report can be re- 
ceived the patient will be safely convalescing. 
Care of the sick should be conducted in the 
homes, admitting to hospitals only those patients 
with complications. (3) Immunization should 
be performed in an orderly manner, immunizing 
the largest number possible, taking into account 
the priorities. This naturally involves the prob- 
lem of production and shortage of the vaccine. 
(4) Information is being disseminated, and more 
will be, on two levels: (a) the epidemiologic level 
where information is being passed out to medical 
and allied professions, and (b) the public level, 
where the public will be informed of the true 
facts. If the same obtains as that which oc- 
curred during the discussion of radioactive fall 
out, the public will receive very few of the facts. 
Let us hope that this will not be the case. 

The wisdom of so much advance warning may 
negate an otherwise successful campaign to en- 
courage people to receive inoculations. It is the 
hope to prevent this disease, which in all aspects 
is hardly much worse than a common cold, and 
its morbidity rate is no greater than that 
which has been experienced by similar out- 
breaks all over the country during the winter 
months of the year. It must be kept in mind 
that this is not a disabling disease as is true with 
poliomyelitis. Even with poliomyelitis the public 
actually had to be rocked out of its complacency 
and forced by the American Medical Association, 
through the state and county medical societies by 
means of an extensive campaign, to have the 
children and younger citizens inoculated. 

There is one great danger in all of this pub- 
licity. The public will not stand for the cry 
“wolf” if something does not materialize, for, if 
epidemics do not develop after all this publicity, 
there may come a time when a serious epidemic 
will arise and the public will pay no attention to 
the warning! In addition, there should be no 
jockeying for prestige among government or pri- 
vate services as to who shall receive the credit (or 
the blame) for warning the public and controll- 
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ing the situation, or else receiving the blame for 
something which they prophesied and which did 
not come true. Already children entering col- 
leges in certain parts of the country are receiving 
instructions for inoculation before they return 
to school when it is a known fact today that vac- 
cine will not be available, and perhaps not until 
the last of next year in any considerable quantity. 
By that time the epidemic season will have 
passed, and if there is no more damage than has 
been done in the Far East, there is very little 
for this country to worry about. 





Association Program to Combat Possible 
Asian Influenza Outbreak in Florida 


As of September 1, Florida was one of at least 
14 states which had reported cases of confirmed 
Asian influenza. In mid-August all members of 
the Florida Medical Association received a mem- 
orandum from Dr. Richard G. Skinner Jr., chair- 
man of the Committee on Asiatic Influenza, alert- 
ing them to the known presence of the disease in 
the state, pointing out its characteristics and pre- 
senting the current information regarding the 
prospects for vaccine. 

Recently, Dr. Skinner again directed the at- 
tention of Association officials to the major con- 
siderations regarding possible significant out- 
breaks in the state. The disease appears to be 
mild, but there is always the possibility that it 
could change and become lethal. Present plans 
are to administer the vaccine first to physicians 
and hospital personnel and then to people in 
essential services. A strong drive should be made 
when the vaccine first becomes available to get 
the doctors to:immunize themselves and their 
staffs and to get the hospitals to immunize their 
personnel. As more vaccine becomes available, 
preference should be given to persons with 
chronic debilitating disease. 

How active should the Association be in push- 
ing immunization of the general public? It ap- 
pears now, in early September, that unless the 
picture changes materially, it will be sufficient 
for the individual physicians to tell their patients, 
and for the Association and other sources of in- 
formation to let it be known generally, that 
the vaccine has become available to the general 
public. Those who desire it will then turn to 
their private physicians to get the measure of 
protection the vaccine offers. 
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In general, the attack rate varies, but seems 
to be from 10 to 16 per cent, or more, of the 
population in affected areas elsewhere in the 
world. A severe epidemic could well pose a seri- 
ous economic problem in this state, even though 
the disease is of relatively short duration. It is 
characterized by rapid onset, fever, malaise, ach- 
ing muscles and coryza, with the symptoms last- 
ing from three to five days. The infective agent 
is the virus Japan 507 of 1957, and the incuba- 
tion period is probably from one to two days. 
The contagious period, while uncertain, is esti- 
mated at from one to five days. The mortality 
rates have been low. 

The public should be made conscious of the 
importance of home care, especially in the event 
of a major outbreak, however mild. The prob- 
lem of hospitalization is acute enough as it is 
without any unnecessary excessive overcrowding 
that could easily occur in the presence of an 
epidemic of Asian influenza. 

Dr. Skinner and his committee members are 
keeping abreast of the situation, as are the Asso- 
ciation officers. They urge the membership to 
watch for and heed such information as is dis- 
seminated from time to time by the Association 
through the component county societies and that 
which comes from other official sources. 





Small Business Administration 
New Loan Policy 


Under a recent policy change, the Small Busi- 
ness Administration can now make loans to phy- 
sicians, surgeons, and others engaged in profes- 
sional services, according to James F. Hollings- 
worth, Regional Director of SBA, in Atlanta. 
Previously SBA had not been permitted to make 
loans to professionals, since these were not con- 
sidered strictly as qualifying within the meaning 
of the Small Business Act. 

With the new policy, the agency can make 
loans for the following purposes: (1) To finance 
constructions, conversion, or expansion of hospi- 
tals, clinics, or offices to be used for professional 
services; (2) to finance the purchase of equip- 
ment, facilities, supplies, or materials; and (3) 
to meet other operational needs. 

SBA does not make loans where capital is 
available on reasonable terms from banks or 
other private lending agencies. Applicants, there- 
fore, are advised to have letters from two banks 
to the effect that the banks cannot supply the 
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capital as needed. If the local bank cannot make 
the total loan, it is asked to participate in the 
loan with SBA. If the bank cannot participate, 
SBA may then make a loan direct. 

To qualify for consideration for either a par- 
ticipation or a direct loan, the applicant must 
be considered as operating a small business and 
must meet certain practical credit requirements. 
Since any firm employing fewer than 250 persons 
is considered small, applicants from the medical 
professional would not ordinarily be affected by 
the size provision. 

To be eligible for a loan, an applicant must 
be of good character, have the ability to operate 
his business successfully, and have enough capital 
so that, with loan assistance from SBA, it will be 
possible for him to operate on a sound financial 
basis. His past earnings record and future pros- 
pects must indicate ability to repay the loan out 
of income. 

The maximum amount of a direct SBA loan, 
or of SBA’s part in a participation loan, is 
$250,000, with a maturity limit of 10 years. The 
interest rate cannot be more than 6 per cent, and 
may be less in the case of a participation loan, 
if the participating bank charges a lower rate. 

It is suggested that any member of the medi- 
cal profession who previously inquired about an 
SBA loan and was not encouraged to file an 
application, on the basis that he did not qualify 
as having a “small business,” should contact SBA 
and ask that his application be reconsidered. The 
regional office of SBA is located at 90 Fairlie 
Street, N. W., Atlanta 3, Ga., and there is a 
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branch office for the State of Florida located at 
327 Northeast First Ave., Room 310, Miami 32. 
SBA personnel at either of these offices will be 
happy to give advice and assistance in the prep- 
aration of an application. No appointment is 
necessary. Copies of applications and a copy of 
a pamphlet, “SBA Business Loans,” may be had 
from the regional office on written request. 





Environment of Good Cheer and Hope 
For the Mentally Ill 


Entitled “New Hope,” a picture story about 
a good public mental hospital, which was recently 
published by the National Association for Men- 
tal Health, will be of interest to the physicians 
of Florida. Its 27 photographs trace the progress 
of a mentally ill person from illness back to 
health. It shows clearly and positively the kind 
of care and treatment the patients, their family 
and the community should expect and demand 
from public mental hospitals. A free copy 
awaits any physician who will request it from 
his local mental health association or from the 
Florida Association for Mental Health, 1016 La- 
Salle St., Jacksonville 7. 

This illustrated booklet can be used to help a 
mentally ill person or his family obtain early 
hospital treatment, to eradicate common miscon- 
ceptions about the mental patient and the public 
mental hospital, and to win support for better 
public mental hospitals through mental health 
associations. The photographs were taken in 
Crownsville State Hospital, Maryland, and sev- 





Scientific Papers, Exhibits and Films 
Requested for Association’s Annual Meeting 
The Scientific Work Committee of the Florida Medical Association has requested that members 
of the Association desiring to apply for places on the scientific program of the Eighty-Fourth An- 
nual Meeting contact Dr. George T. Harrell Jr., Chairman of the Committee, College of Medicine, 


University of Florida, Gainesville. 


The scientific program will be divided into three phases—papers, exhibits and films. 
Members desiring to present papers on the program of the Scientific Assemblies should submit an 


abstract of about 50 words on the subject they plan to discuss. For places on the scientific exhibit pro- 
gram, a photograph or sketch of the exhibit together with a brief description of the subject should 
be submitted. As for films, a short description of the content is necessary. Films should not be more 
than 20 minutes in length. 

Dr. Harrell has announced that the deadline for submitting applications is November 1. He and 
his Committee will meet in Gainesville on November 16 to select the papers to be presented and the 
exhibits and films to be shown. 


Serving with Dr. Harrell on the Scientific Work Committee are Drs. Franz H. Stewart and Don- 
ald F. Marion, Miami; Dr. Richard Reeser Jr., St. Petersburg, and Dr. Gretchen V. Squires, Pen- 
sacola. 
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eral show Dr. Arnold H. Eichert, formerly head 
of that hospital and now Superintendent of the 
South Florida State Hospital in Hollywood. 

This new Florida facility is situated on a 300 
acre site 18 miles from downtown Miami, con- 
veniently located to serve Southeastern Florida. 
It is one of the first mental hospitals to couple 
new medical and architectural concepts for a 
“cure-not-care” program. It is now believed that 
intensive treatment in proper surroundings with 
adequate facilities can cure the majority of men- 
tal patients rather than consign them to a life- 
time of constant care. 

The first of three phases of the building pro- 
gram at the South Florida State Hospital has 
been completed, and the first patients were re- 
cently received. The over-all plant will eventu- 
ally provide 1,600 beds and 52 buildings, and 
will cost 15 million dollars. The second stage, 
now under construction, will provide a multi- 
purpose recreation building and adjacent play- 
ing fields. 

The hospital’s master plan focuses attention on 
the individual as much as possible. Buildings are 
planned in small, one story units to keep patient 
groups small and to provide separation for quiet, 
depressed, or disturbed types. Each building has 
its own patio or recreation yard. Although most 
patios are enclosed, an attractive lattice effect 
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A typical recreation field at the South Florida State 
Hospital, with gymnasium in background. Physical 
recreation as an aid in restoring mental health is en- 
couraged. Patients live and are treated in the adjoin- 
ing one story buildings which are connected by covered 
walkways. 


is achieved from the artful use of concrete 
block, giving the appearance of a decorative 
garden wall rather than a confining steel fence. 

As the accompanying photographs illustrate, 
throughout the grounds and in the design of the 
buildings the architects have tried to provide 
restful and hopeful surroundings. This archi- 
tectural concept is a definite part of the mental 
health program in keeping with the new theories 
and practices in the treatment of the mentally 
ill. The objective of this new approach is to 
return discouraged, disturbed and frightened pa- 














Entrance to one of several treatment and receiving buildings at the South Florida State Hospital at Holly- 
wood. Interior plan of treatment and receiving sections includes physicians’ and psychiatrists’ offices and ther- 


apy rooms. 
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tients to healthy and useful lives. Florida may 
well be proud of its new mental hospital, beau- 
tifully designed to demonstrate the value of 
physical environment as a therapeutic aid in 
helping to cure the confused mind struggling to 
find reality. In this noteworthy architectural 
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achievement the architects are already beginning 
to realize their hope “that here will be some ele- 
ments of ‘that environment of good cheer and 
hope’ . . . that place where a patient may ‘find a 
situation in which he is acceptable’ . . . that gar- 
den where a man may find himself again.” 





Medical District Meetings— October 28-31 


Two scientific papers on the management of 
gastrointestinal bleeding, one on the medical 
aspect and the other on the surgical, will be fea- 
tured on the program of the scientific assemblies 
of the Eighteenth Annual Medical District Meet- 
ings beginning October 28 in Panama City. 

The programs for the meetings have been re- 
leased by Dr. S. Carnes Harvard, of Brooksville, 
Chairman of the Council of the Florida Medical 
Association. In arranging the programs, Dr. Har- 
vard was assisted by the councilors of the partic- 
ular medical district. 

The scientific subjects are the same for each 
meeting, however, the speakers have been se- 
lected from the area in which the meeting is 
being held. 

Following the precedent of previous meetings, 
a general session will be held after the scientific 
assemblies. The programs and speakers for 
these sessions are identical for each medical dis- 
trict. Appearing will be Dr. Homer F. Marsh, 
Dean of the School of Medicine, University of 
Miami; Dr. George T. Harrell Jr., Dean of the 
College of Medicine, University of Florida; Mr. 
Thomas A. Hendricks, Field Director, American 
Medical Association, Chicago; Drs. Edward Jelks, 
Jacksonville; John D. Milton, Miami; Henry J. 
Babers Jr., Gainesville; Francis T. Holland, Tal- 
lahassee, and the officers of the Florida Medical 
Association: Dr. William C. Roberts, President; 
Dr. Jere W. Annis, President-Elect; Dr. Samuel 
M. Day, Secretary-Treasurer, and Dr. Shaler 
Richardson, Editor of The Journal. 

Dr. Jelks will explain the purposes and func- 
tion of the Florida Medical Foundation; Dr. 
Milton will discuss Medicare; Dr. Babers Blue 
Shield, and Dr. Holland will discuss two subjects: 
the World Medical Association and Rural Health. 

Following the meeting in District A at Pana- 
ma City October 28 will be the meeting in Dis- 
trict C at Clearwater on October 29; District B 





Dr. S. Carnes Harvard, of Brooksville, Chairman of 
the Council of the Florida Medical Association, who 
with the assistance of the district councilors arranged 
the programs for the Eighteenth Annual Medical Dis- 
trict Meetings being held October 28-31. Dr. Harvard 
will serve as a presiding officer at the meeting in each 
medical district, assisted by the councilor of the district. 


at Orlando on October 30 and District D at Fort 
Pierce on October 31. ‘ 

Each meeting is scheduled to begin at 2:00 
p.m. At 6:00 refreshments are to be served fol- 
lowed by dinner at 7:00. 

Activities of the Woman’s Auxiliary at the 
Medical District Meetings have been announced 
by Mrs. Perry D. Melvin, of Miami, President. 
The program in each district will begin at 2:00 
p.m. At Panama City, the meeting is being held 
in the Woman’s Club at the corner of Cove 
Boulevard and 4th Street; at Clearwater in the 
Fort Harrison Hotel with registration beginning 
at 9:00 a.m.; at Orlando in the Orange Court 
Hotel and at Fort Pierce in the Pelican Yacht 
Club. A business meeting and tea is scheduled 
at Fort Pierce. 
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Scientific Assemblies 


Panama City —A 


Monday, October 28 - 2:00 p.m. (C.S.T.) 

Dixie Sherman Hotel 

Presiding: S. Carnes Harvard, Chairman of 
Council, and Alpheus T. Kennedy, of Pen- 
sacola, Councilor of District 1. 

Address of Welcome, John J. Benton, President, 
Bay County Medical Society. 

“Diagnosis and Medical Management of Gas- 
trointestinal Bleeding,” Charles J. Kahn, Pen- 
sacola. 

“Diagnosis and Surgical Management of Gas- 
trointestinal Bleeding,” Frank E. Tugwell, 
Pensacola. 

Discussion 


Orlando — B 


Wednesday, October 30 - 2:00 p.m. 

Orange Court Hotel 

Presiding: S. Carnes Harvard, Chairman of Coun- 
cil, and Leo M. Wachtel, of Jacksonville, 
Councilor of District 3. 

Address of Welcome, Frank J. Pyle, President, 
Orange County Medical Society. 

“Diagnosis and Medical Management of Gas- 
trointestinal Bleeding,” Frank C. Bone, Or- 
lando. 

“Diagnosis and Surgical Management of Gas- 
trointestinal Bleeding,” James M. Davis, 
Jacksonville. 

Discussion 


Clearwater — C 


* Tuesday, October 29 - 2:00 p.m. 


Fort Harrison Hotel 

Presiding: S. Carnes Harvard, Chairman of Coun- 
cil, and Gordon H. McSwain, of Arcadia, 
Councilor of District 6. 

Address of Welcome, Percy H. Guinand, Presi- 
dent, Pinellas County Medical Society. 

“Diagnosis and Medical Management of Gas- 
trointestinal Bleeding,” George D. Hopkins 
YI, Fort Myers. 

“Diagnosis and Surgical Management of Gas- 
trointestinal Bleeding,” Richard A. Marto- 
rell, Tampa. 

Discussion 


Fort Pierce — D 


Thursday, October 31 - 2:00 p.m. 

Flamingo Restaurant, Shamrock Village 

Presiding: S. Carnes Harvard, Chairman of 
Council, and Ralph M. Overstreet Jr., of 
West Palm Beach, Councilor of District 7. 

Address of Welcome, John M. Gunsolus, Presi- 
dent, St. Lucie-Okeechobee-Martin County 
Medical Society. 

“Diagnosis and Medical Management of Gas- 
trointestinal Bleeding,’ Fred E. Manulis, 
Palm Beach. 

“Diagnosis and Surgical Management of Gas- 
trointestinal Bleeding,” Richard M. Fleming, 
Miami. 

Discussion 





Graduate Medical Education 
Florida Clinical Diabetes Association, Gainesville, October 24-26, 1957 


At the Medical Sciences Building of the Col- 
lege of Medicine of the University of Florida in 
Gainesville, the Florida Clinical Diabetes Associ- 
ation will hold its fifth annual meeting on Octo- 
ber 24-26. Registration will begin at 8:30 a.m. 
on Thursday, October 24, and the fee of $10 
carries with it the privilege of membership in the 
association. Dr. Edward R. Smith, President, 
of Jacksonville, announces that the annual 
luncheon and business meeting will be held on 
Friday, October 25, from 12 to 2 p.m. The final 
session will be concluded at noon on Saturday, 
October 26. Many registrants may wish to at- 
tend the football game between Louisiana State 


University and the University of Florida, schedul- 
ed for Saturday afternoon at 2:30. 

The scientific program will be presented in co- 
operation with the Florida Medical Association, 
the Florida State Board of Health, and the Di- 
vision of Postgraduate Education of the College 
of Medicine of the University of Florida. The 
opening lecture is scheduled for 9:30 a.m. on 
Thursday, October 24, and the closing feature on 
Saturday morning, October 26, will be a round 
table discussion. 

Distinguished guests who will lecture are Dr. 
William R. Jordan, Associate Professor of Clinical 
Medicine, Medical College of Virginia, Rich- 











382 


mond, Va.; Dr. Roger H. Unger, Instructor in 
Clinical Medicine, Southwestern Medical School 
of the University of Texas, Dallas, Texas; and 
Dr. Cornelius J. O'Donovan, Director of the Ori- 
nase Research Project, Department of Clinical In- 
vestigation, The Upjohn Company, Kalamazoo, 
Mich. Florida physicians who will participate in 
the program include Dr. William C. Thomas Jr., 
Director of the Division of Postgraduate Educa- 
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tion of the College of Medicine of the University 
of Florida, Gainesville; Dr. Sidney Davidson, 
Lake Worth; and Dr. Sanford A. Mullen, Jack- 
sonville. Dr. Smith, Dr. Glen O. Summerlin, 
Gainesville, Dr. George H. Garmany, Tallahassee, 
the incoming president, and Dr. Joseph J. Lowen- 
thal, Jacksonville, the association’s secretary- 
treasurer will serve as moderators. 
The program is as follows: 


FIFTH ANNUAL MEETING 
FLORIDA CLINICAL DIABETES ASSOCIATION 
MEDICAL SCIENCES BUILDING, GAINESVILLE, OCTOBER 24-26 


THURSDAY, OCTOBER 24 


8:30 Registration 


Moderator: Dr. Edward R. Smith, President 


9:30 “Diagnosis of Diabetes” Dr. Jordan 
10:10 “The Management of Diabetes with Oral Drugs” Dr. Unger 
10:50 Recess 
11:20 “Methods of Determining Blood and Urine Sugar 

and Their Clinical Interpretation” Dr. Mullen 
11:50 “The Prognosis in Diabetes” Dr. Jordan 

Moderator: Dr. Glen O. Summerlin, President 
Alachua County Medical Society 

2:00 “A Re-Evaluation of Insulin—Its Action and 

Mobilization” Dr. Unger 
2:40 Recess 
2:50 “The Unknown Diabetic in Your Practice” Dr. Davidson 
3:30 Recess 
3:40 “Renal Threshold and Bladder Residual as They Dr. Jordan 


Affect the Treatment of Diabetes’’ 


FRIDAY, OCTOBER 25 


Moderator: Dr. George H. Garmany, Incoming President 
9:30 “A New Diagnostic Test for Mild Diabetes” Dr. Unger 
10:10 “The Development of Orinase” Dr. O’Donovan 
10:50 Recess 
11:20 “Diabetes in Children” Dr. Jordan 
12:00 Luncheon Meeting of the Association 
2:00 (To be announced) Dr. Unger 
2:30 “Hypoglycemia” Dr. Thomas 
3:00 Recess 
3:10 “The Diabetic Foot” Dr. Jordan 
3:40 “The Mode of Action of Orinase” Dr. O’Donovan 


SATURDAY, OCTOBER 26 


Moderator: Dr. Joseph J. Lowenthal, Secretary-Treasurer 


9:30 
10:10 
10:20 


“The Selection of Patients for Orinase Therapy” 

Recess 

Round table discussion—Dr. Jordan, Dr. Unger, Dr. O’Donovan, Dr. 
Thomas, Dr. Davidson, Dr. Mullen 


Dr. O’Donovan 
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Florida Academy of General Practice 
Will Meet in St. Petersburg 
October 31 - November 2 


The Eighth Annual Scientific Assembly of the 
Florida Academy of General Practice will be held 
at the Soreno Hotel in St. Petersburg. The pro- 
ceedings will commence with registration at 5 
p.m. on Thursday, October 31, followed by a 
meeting of the Board of Directors at 7 p.m., and 
will continue through November 1 and 2. The 
concluding event will be a banquet at 8 p.m. 
on Saturday, at which the principal speaker will 


be Dr. Malcom E. Phelps, President of ‘lhe 
American Academy of General Practice. 
Highlighting the program are Category I sym- 
posiums on antibiotics, anesthesia and biochemis- 
try, arthritis, and stress conducted by top men 1m 
their respective fields. A delightful schedule has 
been arranged for the wives and children of mem- 


bers. 


PROGRAM 
EIGHTH ANNUAL SCIENTIFIC ASSEMBLY 
FLORIDA ACADEMY OF GENERAL PRACTICE 
OCTOBER 31 — NOVEMBER 2, 1957 
SORENO HOTEL, ST. PETERSBURG 


THURSDAY, OCTOBER 31 
5:00 p.m. Registration 
7:00 p.m. Meeting of the Board of Directors 


FRIDAY, NOVEMBER 1 

7:30 a.m. Registration 

8:40 am. Invocation. Address of Welcome, 
Dr. Harry R. Cushman 
Recognition of Dr. Malcom E. Phelps, Presi- 
dent, American Academy of General Prac- 
tice, and Dr. Henry L. Harrell, President, 
Florida Academy of General Practice 


Symposium on Antibiotics 


9:00 a.m. “Newer Antibiotics and Trends in 
Therapy,” Dr. Ellard M. Yow 
“Antibiotics in Pediatrics,” 
Hughes 
“Untoward Reactions to Antibiotics,” Dr. 
George T. Harrell Jr. 

10:30 a.m. Review of Exhibits—Exhibit Hall 

11:15 a.m. Symposium on Antibiotics con- 
tinued: 

“Steroids and Infectious Diseases,” Dr. El- 
lard M. Yow 

11:45 a.m. Questions to the Panel 

12:00 Luncheon 

1:20 p.m. Dr. William C. Thomas Jr., Director 
of the Division of Postgraduate Education of 
the College of Medicine of the University of 


Dr. James 


Florida 
Symposium on Anesthesia and 
Biochemistry 
1:30 p.m. “A Simplified System Employing 


Surface Area Useful for the Management of 
the Majority Group of Fluid Imbalances,” 
Dr. R. V. Kron 

“Obstetrical Anesthesia,” Dr. 
Hingson 


Robert A. 


“Hypothermia in General Practice, wr. 


Malcom E. Phelps 
3:00 p.m. Review of Exhibits—Exhibits Hall 


3:30 p.m. Symposium on Anesthesia and Bio- 
chemistry continued: 
“Systemic Approach to the Diagnosis of 
Clinical Fluid Imbalances,” Dr. R. V. Kron 
“Oxygen in the Physician’s Satchel,” Dr. 
Robert A. Hingson 

4:30 p.m. Questions to the Panel 
Dinner 

8:00 p.m. “Malpractice Litigation: Causes and 
Cures,” Franklin J. Evans, M.D., LL.B. 
Business Session—Dr. Henry L. Harrell, 
President, in the Chair 


SATURDAY, NOVEMBER 2 
Symposium on Arthritis 


9:00 a.m. “The Medical Management of 
Rheumatoid Arthritis,” Dr. Edward F. Har- 
tung 
“Blackache,” Dr. Tully T. Blalock 
“The Medical Management of Gout,” Dr. 
Edward F. Hartung 

10:30 a.m. Review of Exhibits—Exhibit Hall 

11:15 am. Symposium on Arthritis continued: 
“Physical Therapy and Rehabilitation in 
Arthritis, Strokes and Injuries, with Demon- 
strations,” Dr. Donald A. Covalt 
Questions to the Panel 


12:00 Luncheon 
Symposium on Stress 
1:30 p.m. “A Practical Approach to Behavior 


Problems in Children,” Dr. James Hughes 
“Hormones and Susceptibility to Disease * 
Dr. Hans Selye 

3:00 p.m. Intermission 
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3:15 p.m. Symposium on Stress continued: 
“Hormones and Susceptibility to Disease,” 
continued, Dr. Hans Selye 

4:30 p.m. Questions to the Panel 
7:00 p.m. Cocktail Party 


8:00 p.m. Banquet. Address by Dr. Malcom 
E. Phelps, President, The American Acade- 
my of General Practice. Entertainment by 
Mr. George Tonak and Miss Jane Ritter. 
Dancing. 





Southern Medical Association Meets 


In Miami Beach, 


The Southern Medical Association will con- 
duct its fifty-first annual meeting in Miami Beach 
on Nov. 11-14, 1957. The scientific programs 
will be held in the Miami Beach auditorium 
where registration and exhibits will also be 
located. 

The scientific assembly is composed of 20 
sections representing the major medical and sur- 
gical specialties. In addition to the programs of 
the sections, the following conjoint societies will 
also meet with the association: American College 
of Chest Physicians, Southern Chapter; The 
Association for Research in Ophthalmology, Inc., 
Southern Section; Southeastern and South Cen- 
tral Regional Committees of the College of Amer- 
ican Pathologists; Southern Electroencephalo- 
graphic Society; Southern Gynecological and Ob- 
stetrical Society; Southern Flying Physicians; 
and Student American Medical Association (Re- 
gional). The Southern Medical Association is the 
largest regional meeting conducted in the South. 
The Miami Beach sessions are expected to attract 
more than 5,000 registrants. 

The association has arranged for a Housing 
Bureau at P. O. Box 1511, Miami Beach, for the 
convenience of physicians desiring to attend the 
meeting. Thirty hotels, conveniently located near 
the municipal auditorium, are cooperating with 
the Housing Bureau. 

While the Southern Medical Association 
places major emphasis on a topflight scientific 
program, this is by no means the only attraction. 
The association will bring to Miami Beach 20 
outstanding guest speakers from over the nation 
and from foreign countries. The program this 
year will present a great variety of color tele- 
vision, which will be presented on Monday, Tues- 
day and Wednesday and will be sponsored by 
several of the regular sections. 

Another project of the association begun last 
year at the Washington meeting and known as 
the medical student representatives program will 
be a feature this year. A student representative 


November 11-14 





Dr. Donald F. Marion, of Miami, Chairman of the 
Greater Miami Committees on Arrangements for the 
Fifty-First Annual Meeting of the Southern Medical 
Association being held at Miami Beach. 
from the University of Miami School of Medicine, 
the College of Medicine of the University of 
Florida, Medical College of Georgia, Emory Uni- 
versity School of Medicine, Medical College of 
South Carolina and Medical College of Alabama 
will be the official guests of the association dur- 
ing the meeting. Other interesting highlights of 
the meeting will be the thirty-fourth annual golf 
tournament, a fishing rodeo, sessions of the Wom- 
an’s Auxiliary and finally a postconvention tour 
to the Caribbean both by air and by ship. 

Some of the features of the social aspects of 
the meeting will be more than a score of alumni 
and fraternity dinners; the President’s luncheon 
on Monday, November 11; the Doctors’ Day 
luncheon sponsored by the Auxiliary on Tuesday, 
November 12; and finally President’s Night on 
Wednesday evening, November 13. President’s 
Night will feature an address by the President, 
Dr. J. P. Culpepper Jr., of Hattiesburg, Miss. 
Another attraction of the Wednesday night pro- 
gram will be a salute to the Southern Medical 
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Association by “Grand Rounds.” This national 
television feature will be screened in the ballroom 
during the President’s Night program when a 
program titled “Frontiers of Coronary Artery 
Disease” will be presented. 

Among alumni activities will be the dinner 
and social hour for graduates of Tulane Univer- 
sity School of Medicine being held Tuesday eve- 
ning, November 12, in the DiLido Hotel begin- 
ning at 6:30. A luncheon of the Theta Kappa Psi 
medical fraternity is also planned for Tuesday in 
the same hotel. 

The success of the meeting is going to be due 
largely to the excellent work of the Greater Mi- 
ami Committees on Arrangements of which Dr. 
Donald F. Marion is chairman. Dr. Marion and 
almost 300 other local physicians have been work- 
ing tirelessly for the past several months in plan- 
ning for the occasion. 

The list of section officers of the association 
includes six prominent Florida physicians as fol- 
lows: Dr. John T. Stage, Secretary, Section on 
Anesthesiology; Dr. Hugh B. Goodwin Jr., Secre- 
tary, Section on General Practice; Dr. Sherman B. 
Forbes, Chairman, Section on Ophthalmology and 
Otolaryngology; Dr. William A. D. Anderson, 
Vice-Chairman, Section on Pathology; Dr. Wesley 
S. Nock, Vice-Chairman, Section on Pediatrics; 
and Dr. Ralph F. Allen,t Vice-Chairman, Section 
on Proctology. In addition to these physicians, Dr. 
Joseph S. Stewart, Councilor from Florida, has 
taken an active part in the planning of the meet- 
ing and is serving as Chairman of the Executive 
Committee on Arrangements. Dr. Walter C. 
Jones, a former president of the association and 
now a member of the Board of Trustees, is serv- 
ing as Chairman of the Advisory Committee. 
+Deceased, Aug. 9, 1957. 
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The Florida Medical Foundation 

This organization was founded September 24, 
1956 as a non-profit group with the object of 
enhancing the health and medical care of the 
people of our state by fostering medical educa- 
tion, disseminating scientific knowledge to the 
physician and to the public. They plan to pro- 
mote the principles of medical ethics and in de- 
feating unmerited charge of professional mal- 
practice; encouragement of medical research and 
provide needed assistance to members of our asso- 
ciation and of perhaps greatest importance, the 
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furnishing of financial aid to medical students 
needing assistance. 

Each year each of us should and probably 
does send to his medical school a check from ten 
to one hundred dollars to further the education 
in his alma mater for each of us know that with- 
out this aid their school would no longer be the 
top ranking medical school in the country. Our 
pride and part of our ego (if they may be sepa- 
rated) stems from the ability to say that I grad- 
uated from “the” medical school. 

To attract donations to the Universities many 
programs such as publicity, class competition and 
other methods for raising the necessary money 
have been established. Some have even allowed 
one’s donation to be applied to a scholarship for 
one’s son or daughter, should they at a later year 
be so fortunate as to attend “the” medical school. 
All considered, these programs are wholesome and 
vital to the American way of life. 

Any foundation that is to obtain any mark 
of approval must handle considerable quantities 
of money, for by this reputation they will soon 
become known. If large industrial groups should 
want to establish a scholarship in our state they 
would first look for a well qualified organization 
to do this work. 

If all the money that we send to our Alma 
Mater could funnel through the Florida Medical 
Foundation we would then have a well function- 
ing organization that could handle quantities of 
money and this organization could then attract 
outside capital to our state and in time they 
could establish several medical scholarships, 
carry on the objects of the Foundation and ulti- 
mately would result in a great boon to our so- 
ciety. 

The Florida Medical Foundation is unknown. 
It needs publicity, advertisement and to generally 
let itself be known. Ten dollars from each of our 
physicians funneled through the group would 
soon put this organization on the map. 

Why not a flat envelope sheet in each Flor- 
ida Medical Journal with an addressed side and 
a check sheet side so that we the physicians could 
tear it out, mark the check sheet, fold it and de- 
posit his check within the envelope and then our 
check to “the” university is on its way through 
the Florida Medical Foundation. 

The Bulletin 
Saraosta County Medical Society 
July, 1957. 
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STATE NEWS ITEMS 











The Seventeenth Annual Convention of the 
Gulf Coast Clinical Society is being held in the 
Buena Vista Hotel at Biloxi, Miss., October 
17-18, according to announcement by Dr. James 
R. Foster, Secretary-Treasurer. 

Guest speakers appearing on the program in- 
clude Dr. Eugene A. Stead Jr., Duke University 
School of Medicine, Durham; Dr. William Par- 
sons, University of Virginia Department of Med- 
icine, Charlottesville; Dr. Richard E. Wolf, Chil- 
dren’s Hospital, Cincinnati; Dr. Walter H. Shel- 
don, Emory University School of Medicine, At- 
lanta; Dr. Robert A. Knight, Campbell’s Clinic, 
Memphis; Dr. Jacob P. Greenhill, Chicago, and 
Dr. Arthur L. Kretchmar, Oak Ridge Institute, 
Oak Ridge, Tenn. 


aw 

The 22nd Annual Convention of the American 

College of Gastroenterology will be held at The 

Somerset in Boston, Mass., October 21-23, and 

the Annual Course in Postgraduate Gastroen- 
terology the three following days. 





Emory UNIVERSITY SCHOOL OF MEDICINE 
Atlanta, Georgia 


Announces 
SIX DAYS 
of 
CARDIOLOGY 
(January 13-18, 1958) 


Major Problems of Heart Disease 
will be discussed by 
Members of the Emory University Faculty 
and the following visitors: 


Ancel B. Keys, M.D., 
Professor of Medicine, University 
of Minnesota; Director of the 
Laboratory of Physiological Hy- 


A. Carlton Ernstene, M.D., 
Chairman, Division of Medicine, 
Cleveland Clinic, Cleveland, Ohio 

Dwight E. Harken, M.D. 


Assistant Clinical Professor of giene, University of Minnesota 
Surgery, Harvard Medical School; School of Public Health, Minnea- 
Surgeon, Peter Bent Brigham polis, Minn. 


Hospital; Chief of Department of 

Thoracic Surgery, Mount Auburn 

and Malden Hospitals, Boston, 
ss. 


Edward S$. Orgain, M.D., 
Professor of Medicine, Duke Uni- 
versity Scheol of Medicine; Di- 

Helen B Toussig, M.D rector, Cardiovascular Disease 
| aa Professor of Pediatrics, ig a ee See 

e Johns Hopkins University a 

School of Medicine; Director of §©- Grey Dimond, M.D., 

the Children’s Heart Clinic ef Professor and Chairman of the 
the Harriet Lane Home, The Department of Medicine; Director 
Johns Hopkins Hospital, Balti- of the C t a 
more, Md. University of Kansas Medical 

Eugene A. Stead, M.D., Center, Kansas City, Kansas. 


Professor and Chairman, Depart- Gene H. Stollerman, M.D., 

ment of Medicine, Duke Univer- Associate Professor of Medicine, 
—— of Medicine, Durham, North University, Chicago, 
N.C, LA 








Tuition fee: $100.00 
Write: Postgraduate Teaching Program, Emory 
University School of Medicine, 69 But- 





ler Street, Atlanta 3, Georgia 
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Many individual papers are to be presented 
during the Convention, and in addition there will 
be three panel discussions. Moderators for the 
Annual Course will be Dr. Owen H. Wangensteen 
of Minneapolis and Dr. I. Snapper of Brooklyn. 

Dr. Fred E. Manulis of Palm Beach is 
Governor for the state of Florida for the Ameri- 
can College of Gastroenterology. 

Sw 

The Annual Meeting of the Florida Division 
of the American Cancer Society is being held in 
the Roosevelt Hotel at Jacksonville October 
19-20. Dr. William C. Roberts of Panama City, 
President of the Florida Medical Association, has 
accepted an invitation to appear on the program. 

Zw 

Dr. Robert T. Spicer of Miami is serving as 
President of the Miami-Dade County Chamber 
of Commerce. He is the first physician to be 
elected to this position. 

Sw 

Mr. W. Joe Stansell has been assigned as Blue 
Cross-Blue Shield Professional Relations repre- 
sentatives to the Florida Medical Association’s 
Advisory Committee to Blue Shield. The Com- 
mittee is also known as the “Committee of Sev- 
enteen.” 

Assignment of Mr. Stansell to the position is 
in accordance with a request of the Committee in 
its annual report to the Association. 

aw 

A Sectional Meeting of the American College 
of Surgeons will be held January 16-18 in the 
Hotel Heidelberg at Jackson, Miss. Topics will 
include Complications of Abdominal Surgery, 
Chemotherapy, Metastasis and Limitations of 
Surgery for Cancer, Errors in Management of 
Fractures, Pediatric Surgery, and Management 
of Multiple Injuries. 


Dr. Milton C. Foard, who has been serving a 
residency in internal medicine at the McGuire 
Veterans Administration Hospital in Richmond, 
Va., has become associated with Dr. Geoffrey H. 
Binneveld at Leesburg. 

Sw 

The New York University-Bellevue Medical 
Center Postgraduate Medical School has an- 
nounced courses in Medicine, Obstetrics and 
Gynecology, Ophthalmology, Otorhinolaryngology, 
and Pediatrics to be given or started during the 
month of November. Information about the in- 

(Continued on page 390) 
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NO KNOWN CONTRAINDICATIONS 


ROLICTON 


permits high dosage, 
more effective diuresis in more patients 


The low incidence of side action with 
Rolicton (brand of amisometradine) per- 
mits high dosage, extending the range of 
effective diuresis to a greater number of 
patients than was previously possible. 

Laboratory studies demonstrate that 
Searle’s new oral diuretic, Rolicton, 
causes positive diuresis with an essen- 
tially balanced excretion of water, sodium 
and chlorides. 

Settel’ studied the effect of Rolicton 
in forty-seven patients and found no 
serious side effects. Assali, who observed 
the action of Rolicton in five patients 
with severe toxemia of pregnancy, states? 
that side actions are essentially non- 
existent. Side actions of such low inci- 
dence, together with its diuretic efficacy, 
suggest a high order of usefulness for 
Rolicton. 

One tablet of Rolicton, b.i.d., is usually 
adequate to maintain patients free of 
edema after the first day’s dosage of four 
tablets. Some patients respond well to 
one tablet daily. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the 
Service of Medicine. 





1. Settel, E.: Rolicton® (Aminoisometradine),a h le 
New, Nonmercurial Diuretic, Postgrad. Med. Normal glomerulus, showing i 
21:186 (Feb.) 1957. musculature, glomerular epithelia 

2. Assali, N. S.: Personal communication, May 


28, 1956. 
SEARLE 


podocytes, and “epitheloid’ muscle 
cells of vas efferens 
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RAVEN Compatible with common 
LV u1las. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 ng., 
250 mg., 500 mg. 





THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 


























Used to start a pa- 


Qurramuscula> 
ti m his regimen immediately, 


or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in Single dose vials of 100 mg., (no 
refrigeration required). 


nN 


IN MINUTES -- SUSTAINED FOR HOURS 





control, with minimal side effects, 
over a wide variety of infections - 
reasons why ACHROMYCIN is one of to= 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. NEW YORK > 
*Reg. U.S. Pat. Off. 




















Malpractice Prophylaris 


"MILLIONS 
FOR DEFENSE..." 


Specialized Senuice 
makes aur doctor sager 
THF 
NYE Ob 8) (e709 =a: 100 U1ON UO EO). OD. Vd G 
Fort WAYNE, INDIANA 


ssional Protection Exclusively 


since 1899 








MIAMI Office 
i H. Maurice McHenry 
EA Representative 
7% 149 Northwest 106th St. 
: Miami Shores 


Tel, PLAZA 4-2703 

















COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 
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(Continued from page 386) 
dividual courses may be obtained by writing to 
the School at New York City. 
y 2 
Dr. Augustus E. Anderson Jr., of Jacksonville 
has been awarded a grant by the National Insti- 
tutes of Health for the study of pulmonary 
fibrosis. 
ya 
Dr. William C. Roberts of Panama City, Pres- 
ident of the Florida Medical Association, was a 
principal speaker at the Fall Board Meeting and 
Conference of the Woman’s Auxiliary to the Flor- 
ida Medical Association held early in October at 
Pensacola. 
P24 
Dr. Richard A. Henry of Brooksville has 
been presented a plaque by the Withlacoochee 
District of the Gulf Ridge Council, Boy Scouts of 
America, for his continued work with Scouts in 
the Brooksville area. 
y— 4 
Drs. Myron L. Habegger of Rockledge and 
James F. Speers of Titusville were members of a 
panel which discussed “Medical Service” at an 
industrial conference held late in August at Eau 
Gallie. The conference on “How to Adjust to 
Rapid Industrial Growth” was conducted by the 
General Extension Division of the University of 
Florida and was co-sponsored by the city of Eau 
Gallie, the Florida Power and Light Co. and the 
Florida Development Commission. 
Dr. Habegger is President of the Brevard 
County Medical Society and Dr. Speers is health 
officer for Brevard county. 


Dr. William C. Roberts of Panama City, Pres- 
ident of the Florida Medical Association, was 
principal speaker at a recent luncheon meeting 
of the Rotary Club of that city. 

ya 

The third world tour, postgraduate clinical 
course, sponsored by the International College of 
Surgeons begins at San Francisco October 20 and 
ends at New York December 7. Lectures and 
clinical demonstrations have been arranged in 
Hong Kong, the Philippines, Thailand, India, 
Turkey and Greece. Detailed information may 
be obtained from the International Travel Ser- 
vice, Inc., Palmer House, Chicago. 

Sw 

The annual interim meeting of the Florida 

Urological Society was held September 21 at the 
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“results were uniformly encouraging”! The acne skin that is “surgically 
clean” is the one most likely to clear 


completely. Hodges! found that 
standard acne treatment usually re- 


Fass 
® 
Sudsi sults in “mediocre success” for most 
sane patients. The addition of pHisoHex® 


washings to standard treatment pro- 


antibacterial 
detergent — duced results that far excel any ob- 
nonirritating, tained previously. 


hypoallergenic. pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 





For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y. 








¢ allays bronchial spasm 
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Yankee Clipper in Fort Lauderdale. The pro- 
grum included an address by Dr. Edward Ray of 
Lexington, Ky., on “Transurethral Resection” 
and discussions on subjects relating to bladder 
obstruction led by Drs. Hilbert A. P. Leininger, 
William A. Van Nortwick and Robert Webster. 
Dr. W. Dotson Wells of Fort Lauderdale is presi- 
dent of the specialty group. 
Zw 
Drs. Hugh A. Carithers and J. Champneys 
Taylor of Jacksonville served on the faculty 
of the Southern Pediatric Seminar held recently 
at Saluda, N. C. 


Zw 
A Medico-Legal Institute sponsored by the 
Florida Medical Association and The Florida Bar 
is being held in the George Washington Hotel at 
Jacksonville November 22-23. The program be- 
gins at 9:00 a.m. and ends at noon the follow- 


ing day. F 
Tentatively scheduled for discussion are “Re- 
lationship of Cancer and Trauma;” “Relation- 


ship of Trauma and Strain on the Cardiovascular 
System;” “Electromyograph as an Aid in Evalu- 
ating Nerve and Muscle Injury;” “Crash Syn- 
drome;” “Whiplash;” “Post Concussion Syn- 
drome;” “Back Injury—Its Cause and Sequelae,” 
and “Disability Evaluation.” 
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Dr. Douglas R. Murphy of Venice has been 
elected president of the Rotary Club of that city. 
Dr. Murphy has been a member of the Club for 
six years. 

Sw 

The annual scientific meeting of the Florida 
Crippled Children’s Commission and its cor- 
responding voluntary organization, Florida Society 
for Crippled Children, is being held at St. Peters- 
burg, October 11, in the Suwannee Hotel. Prin- 
cipal speakers include Dr. Carlton Dean, Direc- 
tor, Michigan Crippled Children’s Commission, 
Lansing; Col. Maurice Fletcher, MC, Chief, 
Army Prosthetic Research Laboratory, Washing- 
ton, D. C., and Dr. Charles H. Franz, Chairman, 
Children’s Prosthetic Committee, National Re- 
search Council, Grand Rapids, Mich. 


vw 

The Part I Examinations of the American 
Board of Obstetrics and Gynecology are to be 
held in various parts of the United States and 
Canada on Thursday, Jan. 2, 1958 at 2:00 p.m. 
Current Bulletins outlining present requirements 
may be obtained from Dr. Robert L. Faulkner, 
Secretary, American Board of Obstetrics and 
Gynecology, 2105 Adelbert Road, Cleveland 6, 
Ohio. 





Active relief 


in 
cough 





both allergic and infectious 





¢ liquefies tenacious secretions 


HYDRYLLIN 
COMPOUND . 


¢ suppresses allergic manifestations 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin . 32.0 mg. 
Diphenhydramine 8.0 mg. 
Ammonium chloride 30.0 mg. 


G. D. Searle & Co., Chicago 80, Illinois. 


Chloroform ..... 
Sugar . ee 


8.0 mg. 
a ae 2.8 Gm. 
Alcohol 5% (v/v) 


| SEARLE | Research in the Service of Medicine 














MAJOR ADVANCE IN FEMALE HORMONE THERAPY 


for certain disorders of menstruation and pregnancy 


With NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of this new and distinctive progestogen produce the biologic effects of injected progesterone. 





Progestational Effect on Endometrinn 


A 
The x-ray diffraction pattern of NORLUTIN distinguishes 
its crystal structure from that of other progestogens. 


A 
Presecretory to secretory endometrium 
after 5 days’ treatment with NORLUTIN. 


INDICATIONS FOR NORLUTIN: Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 


menorrhea. 


PACKAGING: 5-mg. scored tablets (C.T. No. 882), bottles of 30. 
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COMPONENT SOCIETY NOTES 











Alachua 


The Alachua County Medical Society has 
paid 100 per cent of its state dues for 1957. 


Dade 
Dr. William C. Roberts, of Panama City, 
President of the Florida Medical Association, will 
be principal speaker at the October meeting of 
the Dade County Medical Association. 


DeSoto-Hardee-Highlands-Glades 


The DeSoto-Hardee-Highlands-Glades County 
Medical Society has paid 100 per cent of its state 
dues for 1957. 


Escambia 
The Escambia County Medical Society has 
paid 100 per cent of its state dues for 1957. 
Pinellas 


The September meeting of the Pinellas Coun- 
ty Medical Society was the first section of the 
annual meeting which is scheduled for October 7. 
Nominations for officers and to fill vacancies on 


Vo_tume XLIV 

NuMBER 4 
the Board of Governors were made from the 
floor and will be held open until the annual meet- 
ing. 


Orange 


Dr. Samuel M. Day, of Jacksonville, Secre- 
tary-Treasurer of the Florida Medical Associa- 
tion, was principal speaker on the program for 
the September meeting of the Orange County 
Medical Society. 





NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Dyal, John A. Jr., Perry 

Gair, David R., Miami 

Major, James M., Pensacola 
Martin, Cornelia R. C., Gainesville 
Martinez, Gerardo H., Miami 

May, Lonnie C. Jr., Key Biscayne 
Nardone, Robert R., South Miami 
Szawlowski, Matthew W., Titusville 
Weeks, Clarke B. Jr., Plant City 





gGeritas 


in 
PREVENTIVE GERIATRICS 
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CLASSIFIED 
Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional] word. 





WANTED: Physician with Florida license. In- 
terest in Physical Medicine and Geriatrics. State 
qualifications in writing. The Miami-Battle Creek, 
Miami Springs, Fla. 





WANTED: General surgeon desires location alone 
or with associate. Board eligible, married, Florida li- 
cense. Prefer smaller city. Write 69-238, P. O. Box 
2411, Jacksonville, Fla. 


WANTED: General Practitioner to join three 
man group in clinic practice in Miami. Florida li- 
cense necessary. Adequate salary first, followed by 
partnership. Give details first letter. Write 69-241, 
P. O. Box 2411, Jacksonville, Fla. 


MODERN MEDICAL OFFICE FOR RENT: Air 
conditioned office in Clearwater. Ideal location near 
hospital. Write Mrs. A. Wilbur, P. O. Box 335, Nep- | 
tune Beach, Fla. 


WANTED: A General Practitioner, an Ophthal- | 
mologist, an Otolaryngologist to associate with group | 
in Brevard County. Florida license necessary. Write | 
age, training, medical experience and references. Write 
Box 368, Rockledge, Fla. | 


























BIRTHS AND DEATHS 





Births 


Dr. and Mrs. Jonas Carron, of Tampa, announce 
the birth of a son, Lewis Marks, on June 22, 1957. 


Dr. and Mrs. James K. Moss, of Jacksonville, an- 
nounce the birth of a daughter, Ann Carolyn, on July 
14, 1957. 


Dr. and Mrs. James D. Beeson, of Jacksonville, an- 


nounce the birth of a son, Richard Carl, on Aug. 5, 
1957. 


Deaths — Members 


Allen, Ralph F., Coral Gables.......... August 9, 1957 
Lerner, Lee W., Miamii....................................July 4, 1957 
Price, Cleveland J., Alford... August 23, 1957 
Edmunds, C. Harold, Miami... August 26, 1957 


Deaths — Other Doctors 


Dalpe, William G., Los Angeles, Calif....August 7, 1957 
Drennen, Earle, Birmingham, Ala....... July 4, 1957 
Ehrlich, Simon D., Hollywood, Fla. May 7, 1957 
Gibson, Ira M., Valdosta, Ga.............. March 31, 1957 
McElroy, Joseph D., Atlanta, Ga. April 26, 1957 
Peel, George T., Anderson, S. C. aa July 16, 1957 
Spooner, Doster S., Pahokee, Fla. July 21, 1957 


Jordan, Thomas C. Jr., Lakeland, Fla......August 8, 1957 


Medical Officer Returned 


Dr. Robert G. Rosser Jr. who entered military 
service on May 8, 1955 was released from active 
duty on May 8, 1957 with the rank of major, 
U. S. Army. His address is 507 Delannoy Ave- 
nue, Cocoa, Fla. 
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In keeping with its tradition of responding to the immediate 
needs of the medical profession, Lederle announces the avail- 
ability of “Influenza Virus Vaccine-Monovalent, Type A 
Asian Strain,” produced according to N.I.H. specifications. 
The vaccine is specific against the known strains of the so- 
called “Far East Influenza” virus, and is supplied in a 10 
immunization (10 cc.) vial. Every effort will be made to 
fulfill your requirements. 
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OBITUARIES 


Adelbert F. Schirmer 


Dr. Adelbert F. Schirmer of Orlando died in 
that city on April 4, 1957. He was 51 years of 
age. 

A native of Massachusetts, Dr. Schirmer was 
born in Boston on April 29, 1905. He entered 
Northeastern University in his native city in 1926 
and was graduated in 1930 with a degree in en- 
gineering. After pursuing that profession for three 
years, he realized that his real interest was in 
medicine. Accordingly, upon completion of his 
premedical training at Tufts College, also in 
Boston, he continued his medical training at 
Tufts College Medical School, where he received 
the degree of Doctor of Medicine in 1939. After 
serving an internship in Newton Lower Falls, 
Mass., he accepted a commission as a lieutenant 
in the Navy in July 1940. Assigned to the U.S.S. 
Enterprise in 1941, he saw much action in the 
South Pacific aboard this famous carrier. He was 
given pilot training in 1944 and, upon earning 
his wings, was transferred to the Air Transport 
Evacuation Squadron No. 1. In that unit he 
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saw duty in the naval operations at Guam and 
Okinawa. He was awarded the presidential unit 
citation, the Navy unit commendation and com- 
mendation from Admiral Nimitz for his duty on 
the Enterprise. In January 1946, he was released 
from active duty with the rank of commander. 

Dr. Schirmer entered the practice of his 
specialty of anesthesiology in Orlando in 1947 and 
became the first anesthesiologist at the Orange 
Memorial Hospital. Until the time of his death 
he served as Director of the Department of Anes- 
thesiology there. It was through his efforts that 
the specialty of anesthesiology made its imprint 
on the practice of medicine in Central Florida. 
Locally, he was active in the community and in 
his church. 

A member of the Orange County Medical So- 
ciety, Dr. Schirmer served as a delegate to the 
Florida Medical Association from that body for 
several years. In addition to active membership 
in his county and state societies during the 10 
years of his affiliation, he was a member of the 
American Medical Association, the Florida So- 
ciety of Anesthesiologists, the American Society 
of Anesthesiologists and the International Anes- 
thesia Research Society. 
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Surviving are the widow, Mrs. Dorothy M. 


Schirmer; a son, Richard, and a daughter, Emily. 





William Jesse Lancaster 


Dr. William Jesse Lancaster died at his home 
in Tampa on April 26, 1957, following a long 
illness. He was 68 years of age. 


Dr. Lancaster was born in Flovilla, Ga., in 
1888, and received his elementary, academic and 
professional education in his native state. He at- 
tended the schools of Monroe County and in 1904 
received the Bachelor of Arts degree from Banks- 
Stevens Institute. For his medical training he 
entered the Atlanta School of Medicine, now 
Emory University School of Medicine, and was 
awarded the degree of Doctor of Medicine in 
1911. He interned at Grady Hospital in Atlanta, 
New York Lying In Hospital in New York City, 
and Allen Sanitarium in Milledgeville, Ga. He 
became the first resident surgeon at Grady Hos- 
pital. 

In 1911, Dr. Lancaster came to Florida and 
served as surgeon for the phosphate mines at 
Mulberry. Two years later he made Tampa his 
home and was associated with the late Dr. John 
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S. Helms from 1913 until he entered private prac- 
tice in 1916. He was chief surgeon for the P. & 
O. Steamship Company for over 20 years and also 
for the Tampa Union Station Company. He was 
a U. S. Public Health officer and surgeon in 
charge of Florida’s first veterans’ hospital. Dur- 
ing World War I, he served in the Army Medical 
Corps with the rank of lieutenant colonel. 

In 1934, Dr. Lancaster was appointed chief 
surgeon, medical director and superintendent of 
the relief department of the Atlantic Coast Line 
Railroad, with headquarters in Wilmington, N. C. 
While serving in this capacity for eight years, he 
was at one time chairman of the medical and 
surgical section of the American Association of 
Railroads, which includes Canada and Mexico. In 
1942, he resigned from his important post with 
the Coast Line because of ill health and returned 
to Tampa. 

Dr. Lancaster enjoyed the distinction of be- 
ing the only American physician to receive the 
certificate of merit from the King of Spain for 
his work in the Centro Asturiano hospitals in 
Tampa and Havana, Cuba. Locally, he was a 
member of the staff of the Tampa General Hos- 
pital and a former director of surgery and chief 

(Continued on Page 404) 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 
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(Continued from page 400) 
of staff there. He was also a member of the 
staff of St. Joseph’s Hospital. 

Prominent in the social and civic life of the 
community, Dr. Lancaster was a past potentate 
of Egypt Temple Shrine and a York Rite Mason; 
he was also a member of Strict Observance Lodge 
18, F. & A. M., at Forsyth, Ga. He was a life 
member of the Tampa Exchange Club and the 
Elks Lodge, and he held membership in American 
Legion Post No. 5. He was a former member of 
the Tampa Yacht and Country Club, the Palma 
Ceia Golf and Country Club, and Ye Mystic 
Krewe of Gasparilla. His church affiliation was 
with the Trinity Methodist Church of Wilming- 
ton, N. C. 

Dr. Lancaster was a life member of the 
Hillsborough County Medical Association. He 
also held life membership in the Florida Medical 
Association, having been a member for 43 years. 
He was a fellow of the American Medical Associa- 
tion, and a member of the Southern Medical As- 
sociation, the Southeastern Surgical Congress, the 
American Academy of General Practice, the New 
York Academy of Science, and the American As- 
sociation for the Surgery of Trauma. 
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Surviving are the widow, Mrs. Jean Lunden 
Lancaster, of Tampa; two daughters, Mrs. Allen 
Trask, of Wrightsville Beach, N. C., and Mrs. 
Howard Sparrow, of Florence, S. C.; a sister, 
Mrs. C. M. Durgin, and a brother, G. T. Lan- 
caster, both of Tampa; five grandchildren, 
and several nieces and nephews. 





Joseph W. Eaton 


Dr. Joseph W. Eaton of St. Petersburg met 
accidental death by drowning on April 23, 1957. 
He was 49 years of age. 


Dr. Eaton was born in Arlington, Mass., on 
Nov. 25, 1907. He received his premedical edu- 
cation at the University of North Carolina and 
engaged in postgraduate work at Harvard Uni- 
versity. He was awarded the degree of Doctor of 
Medicine by McGill University Faculty of Med- 
icine, Montreal, Canada, in 1935. After complet- 
ing an internship at Monmouth Memorial Hos- 
pital in Long Branch, N. J., he entered the pri- 
vate practice of medicine as a general practioner 
in 1936 in Manchester, N. H., and continued to 
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practice there until 1950. He was a member of 
the staff at the Elliot, Sacred Heart and Hills- 
boro County hospitals in Manchester. He was a 
member of the Grace Episcopal Church of Man- 
chester and of Bible Lodge, F. & A. M., of 
Goffstown, N. H. 

During 1950-1951, Dr. Eaton served as a resi- 
dent in anesthesiology at the Baroness Erlanger 
Hospital in Chattanooga, Tenn., and the follow- 
ing year completed a residency in this specialty 
at Charity Hospital in New Orleans. He then 
spent one year in private practice in New Or- 
leans before moving to St. Petersburg in 1955. 
In that city he was a member of the staff of 
Mound Park, St. Anthony’s and Crippled Chil- 
dren’s hospitals, and was president of the St. 
Petersburg New Voice Laryngectomy Club. 

Dr. Eaton was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 
He also held membership in the Hillsboro 
County (New Hampshire) Medical Society, 
the New Hampshire Medical Society, the Ameri- 
can Society of Anesthesiologists and the Florida 
Society of Anesthesiologists. 

Surviving are the widow, Mrs. Hazel Alma 
Eaton, of St. Petersburg; one son, Joseph W. 
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Eaton Jr., of Intervale, N. H.; two daughters, 
Mrs. Mary Garland, and Mrs. Ivy Gile, both of 
Conway, N. H.; and one brother, Chester C. 
Eaton, of Manchester, N. H. 





George Edwin Beckman 


Dr. George Edwin Beckman of Jacksonville 
died in a local hospital on March 27, 1957. He 
was 77 years of age. 

Born in Charleston, S. C., on Oct. 20, 1879, 
Dr. Beckman was educated in his native state. He 
was a graduate of the Charleston High School 
and was graduated from the University of South 
Carolina College of Pharmacy in 1906 and the 
University of South Carolina Medical College in 
1909. After completing an internship at Roper 
Hospital in Charleston, he engaged in postgradu- 
ate work on anesthesia in New York. He was a 
member of the Phi Chi medical fraternity. 

Dr. Beckman entered the practice of medicine 
in Jacksonville and practiced there for 40 years 
prior to his retirement a few years ago. His 
specialty was anesthesiology, and in 1939 he was 

(Continued on page 417) 
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(Continued from page 407) 
elected to membership on the American Board of 
Anesthesiology. Locally, he was a member of the 
staff at St. Vincent’s, St. Luke’s and Brewster 
hospitals and the Duval Medical Center. He was 
. communicant of the Episcopal Church, and a 
Mason and member of the Scottish Rite Bodies. 

A life member of the Duval County Medical 
Society, Dr. Beckman also was a life member 
of the Florida Medical Association, in which he 
held membership for 45 years. Through the years 
he had, in addition, been affiliated with the Amer- 
ican Medical Association. He was a fellow of 
the International College of Anesthesiology and 
held membership in other societies of his spe- 
cialty. 

Surviving are the widow, Mrs. Clara Braun 
Beckman, and a son, John A. Beckman, of Jack- 
sonville; a brother, Dr. John C. Beckman, of 
Georgetown, S. C.; and two nephews. 





James A. Smith 


Dr. James A. Smith of Sanford died on Fb. 
19, 1957, at the home of his son, Dr. James A. 
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Smith Jr., in New Smyrna Beach after an ill:ess 
of two months. He was 68 years of age. 

Born May 31, 1888, in Fletcher, W. Va., Dr. 
Smith attended public schools in his native state 
and received his academic education at Marshall 
College in Huntington, W. Va., and Valparaiso 
University in Indiana. He was graduated from 
the Chicago College of Medicine and Surgery in 
1915 and was licensed to practice medicine in 
West Virginia that same year. He practiced 
there until 1943, when he came to Florida. He 
located in Sanford and continued in the general 
practice of medicine there until he became ill in 
December 1956. Locally, he was a member of 
the Masonic Lodge and the First Baptist Church. 

Dr. Smith was a past president of the Semi- 
nole County Medical Society. He had for 14 
years held membership in the Florida Medical 
Association and was also a member of the Amer- 
ican Medical Association. 

Survivors include the widow, Mrs. Ethel M. 
Smith, of Sanford; two sons, Dr. James A. Smith 
Jr., of New Smyrna Beach, and William P. Smith, 
of Sanford; two brothers, Perry G. Smith, of 
Charleston, W. Va., and S. D. Smith, of Ken- 
tucky, W. Va., one sister, Miss Florence Smith, of 
Kentucky, W. Va., and five grandchildren. 
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Ralph Sommerkamp Torbett 


Dr. Ralph Sommerkamp Torbett of Tampa 
died at St. Joseph’s Hospital in that city on April 
28, 1957, following critical injuries sustained in 
an automobile accident near Crystal River on 
April 1, 1957. He was 63 years of age. 

Born in Columbus, Ga., in 1893, Dr. Torbett 
was educated in his native state. The University 
of Georgia awarded him the degree of Bachelor 
of Arts, and in 1919 the School of Medicine of 
that institution conferred upon him the degree 
of Doctor of Medicine. After serving internships 
at hospitals in Macon, Ga., he continued his post- 
graduate study in New York, where he served on 
the staff of the Roosevelt Hospital. 

In 1924, Dr. Torbett entered the private prac- 
tice of medicine in Tampa, where he continued 
to engage in the practice of his specialty of in- 
ternal medicine for 33 years. He served on the 
staff of the Tampa General Hospital and was 
Chief of Medicine on the staff of St. Joseph’s 
Hospital at the time of his death. He was a mem- 
ber of the Tampa Yacht and Country Club and 
of the Hyde Park Methodist Church. 
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This distinguished internist was a past presi- 
dent of the Hillsborough County Medical Asso- 
ciation. He had been affiliated with the Florida 
Medical Association since 1925 and through the 
years held membership in the American Medical 
Association and the Southern Medical Associa- 
tion. He was one of the founders of the Hills- 
borough County Heart Association, and was ser- 
ving as its vice president. He was also active in 
the Florida Heart Association. 

Dr. Torbett is survived by his widow, Mrs. 
Jesse Torbett; one daughter, Mrs. Charles E. 
Ford Jr.; two granddaughters, Nancy Joan and 
Charlton Ford, all of Tampa; two brothers, 
Charlton Torbett and Joseph L. Torbett, both 
of Columbus, Ga.; and two sisters, Mrs. C. W. 
Crocker, of Birmingham, Ala.; and Miss Louise 
Torbett, of Columbus, Ga. 





Benjamin Arthur Wilkinson 


Dr. Benjamin Arthur Wilkinson of Talla- 
hassee died April 12, 1957, at the Baptist Hos- 
(Continued on page 427) 
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(Continued from page 418) 
pital in Pensacola. Dr. and Mrs. Wilkinson were 
en route from New Orleans, where he had under- 
gone a medical examination. He was 60 years of 
age. 

Born in Quitman, Ga., on July 29, 1896, Dr. 
Wilkinson was educated in his native state. He 
received his medical training at the University of 
Georgia School of Medicine and was awarded the 
degree of Doctor of Medicine in 1924. He in- 
terned at the Georgia Baptist Hospital in Atlanta. 

Dr. Wilkinson practiced medicine in Talla- 
hassee for 32 years. He was a member of the 
Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society, the Florida Medical Association, 
the American Medical Association and the Amer- 
ican Academy of General Practice. He served as 
secretary-treasurer of the Leon County Medical 
Society for nine years. He was on the executive 
staff of the Tallahassee Memorial Hospital and 
at one time was college physician for the Florida 
State College for Women. 

Dr. Wilkinson was a deacon of the First Bap- 
tist Church. He was a member of the American 
Legion and the Elks Lodge 937 and was a veteran 
of World War I. 

Surviving are the widow, Mrs. Kathleen Perry 
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Wilkinson, of Tallahassee; one daughter, Mrs. 
Roderick K. Shaw Jr., one granddaughter, Floride 
Elizabeth Shaw, and one grandson, Roderick K. 
Shaw III, all of Tampa; one brother, Dr. James 
C. Wilkinson, of Athens, Ga.; and one sister, 
Mrs. A. H. Robinson, of Adel, Ga. 
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Medical Services for Rural Areas. The Ten- 
nessee Medical Foundation. By Willman A. Massie. Pp. 
68. Price, $1.25. Published for The Commonwealth 
Fund by Harvard University Press, Cambridge, Massa- 
chusetts, 1957. 

A group of physicians in Tennessee experienced an 
unpleasant twinge of conscience when presented with the 
picture of Pruden Valley. They decided to do something 
about it and other communities like it. This is the story 
of their effort, resulting in a program to improve the 
health service for a group of communities in rural Ten- 
nessee, and a fascinating story it is. Realizing that or- 
ganized medicine in the state had a moral obligation to 
extend good medical care to all the people of Tennessee, 
the Board of Trustees of the Tennessee State Medical 
Association delegated to the Tennessee Medical Founda- 
tion, an organization the Association had founded to ad- 
vance medical knowledge and service, the task of estab- 
lishing and financing adequate medical facilities in Pruden 
Valley and other areas in the eastern Tennessee moun- 
tains. Grants from The Commonwealth Fund furthered 
the project with these results: 

“The Foundation’s effort has served to curb costly 
mistakes, to plan wisely the material facilities to fit long- 
range needs, to develop the type of service best suited to 
each community’s health requirements and economic 
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fay An ideal food for milk allergies, eczema and problem feeding 
6 An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’s value in promoting growth 
and development. 


Protein of high biologic value is obtained from the soybean by an ex- 
clusive process. 

SOYALAC is an ideal “regular” formula. It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with soyaLac Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 
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resources, to teach the people and the medical profession 
to work together with dedication toward alleviation of 
su‘fering and long-range improvement in health of all the 
people in each community. This, then, is the direction 
of a program ‘based on the acceptance of the fundamen- 
tal philosophy that organized medicine can and should 
assume an active role in the medical affairs of local com- 
munities and shall stand in a position to materially assist 
and insure the provision of good medical care to the 
people of the State of Tennessee.’ ” 


Ciba Foundation Symposium on Paper Elec- 
trophoresis. Editors for the Ciba Foundation, G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., B.Ch., and Elaine 
C. P. Millar, A.H-W.C., A.R.I.C. Pp. 224. Illus. 74. 
Price, $6.75. Boston, Little, Brown and Company, 1956. 

This is the first book to appear in which the world’s 
leading experts in the field of paper electrophoresis to- 
gether present their work. It is the end result of a 
symposium, held at the Ciba Foundation in London, 
designed to lead to the employment of methods allow- 
ing a much better basis of comparison between different 
findings in laboratories. 

Paper electrophoretic technic has become an increas- 
ingly important diagnostic tool. Workers in many coun- 
tries have proceeded along independent lines during the 
period of development. Now, in this convenient volume, 
those who have made important, original contributions 
exchange their views with an eye to standardizing meth- 
ods, results and apparatus. Through formal papers and 
informal discussions the applications of paper electro- 
phoresis to protein chemistry are explored. Quantitative 
methods and the criteria for those methods are discussed. 

Outstanding among the many topics covered are: 
general methods of paper electrophoresis and their use 
in medical and biochemical problems; evaluation of the 
albumin-globulin ratio of blood plasma or serum by 
paper electrophoresis; analysis of human hemoglobins by 
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paper electrophoresis; physicochemical aspects and their 
relationship to the design of apparatus; the future of the 
technic in its application to clinical research and routine 
analysis. 


A Visit to the Hospital. By Francine Chase. 
Pp. 68. Price, $1.50. New York, Grosset & Dunlap Inc., 
1957. 

The purpose of this well illustrated book is to allay 
the fears and anxieties of children who are about to 
undergo surgical experience in a hospital. It incorporates 
all the psychologic principles for the emotional prepara- 
tion of children for surgery established by educators, 
psychologists and surgeons everywhere. Written under 
the supervision of Dr. Lester L. Coleman, an ear, nose 
and throat surgeon who is particularly identified with 
psychosomatic concepts in medicine, the book carries an 
introduction by Dr. Flanders Dunbar, Editor-in-Chief, 
Emeritus, American Psychosomatic Society. A Visit to 
the Hospital is primarily directed towards the removal 
of the tonsils since two to three million such operations 
occur yearly in America. Because a tonsil operation 
can be planned for, this book can help to convert an 
emotionally traumatic experience into a productive growth 
experience of childhood. Dr. Coleman believes that the 
teachings of this book can apply likewise for eye sur- 
gery or any other elective or even emergency operation. 
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Human Blood Groups and Inheritance. By 
Sylvia D. Lawler, M.D., and L. J. Lawler, B.Sc. Pp. 
103. Price, $1.50. Cambridge, Mass., Harvard Univer- 
sity Press, 1957. 

This little book offers a readable, accurate and up-to- 
date account of the human blood groups, for both the 

(Continued on page 432) 
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biologist and the lay reader. As stated in the Foreword, 
blood groups are of importance in medicine, in anthro- 
pology and occasionally in the law, and all these aspects 
are. dealt with in this book. “But to the reader with a 
general interest in biology the most fascinating aspect 
must surely be their inheritance. In no species could 
clearer or simpler examples be found of the basic 
mechanism of heredity discovered by Mendel in the gar- 
den pea over 80 years ago. 

“The exact manner of inheritance of only eleven 
normal human characters is yet known with certainty. 
Since nine of these characters are blood groups, it is im- 
portant that all students of biology should have some 
knowledge of this subject. 
guides than Mr. and Dr. Lawler, who have here provided 
a complete and authoritative account in a commendable 
concise form.” 


Licensure Examinations: 


Rypins’ Medical 
By Walter L. Bier- 


Topical Summaries and Questions. 
ring, M.D., M.A.C.P., M.R.C.P., Edin. (Hon.), with the 
Collaboration of a Review Panel. Ed. 8. Pp. 964. 
Price, $10.00. Philadelphia, J. B. Lippincott Company, 
1957. 

A panel of outstanding teachers and clinicians has 
collaborated with the present editor to ensure the con- 
tinued usefulness of this worth while publication, origin- 
ally written and revised by the late Harold Rypins, M.D. 
The original plan has been retained in this eighth edition 
—separate summaries of each subject and actual ques- 
tions based on the essential facts contained in each sum- 
mary. The Table of Contents is divided into two parts: 
Part One, Basic Medical Sciences, including Anatomy, 
Physiology, Biochemistry, Microbiology, Pathology and 
Pharmacology; Part Two, the Clinical Sciences, includ- 
ing Surgery, Medicine, Obstetrics and Gynecology, Pre- 
ventive Medicine and Public Health, and Psychiatry. 


They could have no better_ 
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It is hoped that this publication will continue to in- 
terest both the examiner and the examinee and enlist the” 
cooperation of the medical educator in the broad field ¥ 
of licensure and other types of qualifying examinations. 
It also provides the undergraduate student with a com- = 
pact and orderly presentation of the several fields of 7 
medicine which will permit of a dependable review of ~ 
the material covered in the medical course. 


Health Services for American Indians. U. §S, ~ 
Department of Health, Education, and Welfare, Public 
Health Service, Office of Surgeon General, Division of © 
Public Health Methods. Pp. 344. Price, $1.75. Public ~ 
Health Service Publication No. 531. Washington, D. C., ~ 
Superintendent of Documents, U. S. Government Printing © 
Office, 1957. 4 

The study here reported was divided into four major 7 
areas: 1. Indian health status and needs; 2. Medical 
care and hospital services; 3. Public health and preven- 
tive services, and 4. Economic and social resources avail- 
able for health purposes. In submitting this report to 
the Committee on Appropriations of the House of Rep- 
resentatives, Secretary Folsom of the Department of 
Health, Education, and Welfare, wrote: “The report | 
which I am sending you, and the appended study of © 
health problems among the Alaska natives which was 
made two years ago, clearly indicate the intricate inter- 
play of health and social, economic, educational and 
other nonmedical problems. While health measures alone 
cannot solve the whole problem, the survey findings and 
data do provide an essential factual base for the planning 
of positive steps which can be taken to improve the health 
level of Indians. Many concrete recommendations are 
made with the dual purpose of reducing preventable 
illness and death and at the same time advancing the 
orderly integration of Indian and non-Indian health pro- 
grams and services.” 
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